JANUARY 13, 1956 


* 


Understanding and 
Enlightenment 


+ 


Mental Health 
Exhibition, London, 
November 1955 


+ 


Enlightenment on 
Mental Hospitals 


+ 


Developments and 
Teaching inthe - 
Mental Hospital Field: 
Sister Tutor Section 
Conference 


‘Lamp on the Snow’ 
+ 
Mental Nursing School, 
Portsmouth 
+ 


Queen’s Institute of 
District Nursing 


+ 
In Parliament 
+ 


Royal College of 
Nursing News 


more into the fold 


Though parents generally are co-operative in protection 
against Whooping-Cough and Tetanus, their enthusiasm for 
Diphtheria immunisation is sometimes less evident. By pointing 
out that protection against all three illnesses can be given 
simultaneously, you can gather many more children within the 
diphtheria-immunisation ‘fold’. Combined inoculation with 
Triple Antigen Glaxo is an effective and simple inducement, 
needing only three 1 cc. subcutaneous injections at monthly 


intervals. 


TRIPLE ANTIGEN Glaxo 


(DIPHTHERIA-TETANUS-PERTUSSIS PROPHYLACTIC GLAXO) 


‘one course’ boxes of 3 x 1 cc. ampoules: also 10 ce. vials. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRON 3434 & 


rnal of the Royal C ollege of Nursing 
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It’s nice to be independent 


Retirement may be a long way ahead-or just round 
the corner. Whenever it comes it will be all the 
happier for the extra pension or nest-egg of savings 
you have secured through the R.N.P.F.N. Everyone 
likes independence ; and you cannot start to build it 
too soon. 

The Fund offers you exceptional advantages—the 
choice of a pension or cash sum; the right to claim 


back your contributions with interest at any time 
you choose before the policy matures; saving of 
income tax on your policy payments; immediate 
annuities at very favourable rates for those who have 
retired or are about to retire. The R.N.P.F.N. isa 
‘‘mutual’’ society-it has no agents or shareholders. 
Through the Fund therefore you get the largest pos- 
sible benefits at the lowest possible cost. 


Founded 1887 + Assets exceed £14,000,000 


ROYAL 


NATIONAL PENSION FUND 


FOR NURSES 
Patron: Queen Elizabeth the Queen Mother 


MEMBERSHIP OPEN TO NURSES, HOSPITAL OFFICERS, AND MEDICAL AUXILIARIES OF EITHER SEX 


| For full particulars of policies related to your personal needs, write (giving date of birth) to :— ; 
THE R.N.P.F.N. (Desk 2) - 15 BUCKINGHAM STREET - LONDON - W.C.2 . TELEPHONE: TRAFALGAR 6% 


» 
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-An effective 


Patients find 


ANT 


Capsule? : | 


“PTHE CROOKES LABORATORIES LIMITED 


Supp 


For the relief of 


‘ 
« 
4 ‘ry ‘ 


inhalant for treating -congestion in cases of 


bronchial catafrh,~common cold and bronchitis, Crookes 
KARVOL Inhalant Capsules clear respiratory tracts rapidly 
and decrease irritation. 7 


the ease of application practical; all that is 


required is to snip off the end of the capsule and squeeze the 
contents into a handkerchief. No unpleasant reaction is felt on 
inhaling the vapour, which is antiseptic and will relieve severe 
bronchial conditions almost immediately. 

Contains chlorothymol 0.7%, chlorbutol 6.6%, menthol 7.9% 
and the essential oils terpineol, oil of cinnamon and oil of pine. 


“Crookes KARVOL INHALANT CAPSULES 


Bottle of 20 Capsules 3/4d. (including Purchase Tax) subject to professional discount. 


PARK ROYAL * LONDON Wie. 


DO ALL PREGNANT 


WOMEN SUFFER Fe 
FROM 


DEFECTIVE ORIGINAL 


Nearly 50% of all pregnancies are marred 


: Questions the Nurse is Asked 
| = i 


in the early weeks by the distressing 

and at times enfeebling symptoms of morning 
sickness. The precise cause is still unknown, 
although it has been suggested that a lowered 
blood pressure may be partly responsible. 
Adherence to the B1ISODOL Morning Sickness 
Rules* usually results in a considerable _ 


amelioration of the condition. 


*Copies of the B1SODOL Morning Sickness Rules, 
prepared in detailed booklet form for distribution 
to your patients, will be gladly supplied on request. 


BiSoDoL 


is the registered trade mark of 


INTERNATIONAL CHEMICAL . 
COMPANY LIMITED 
Chenies Street, London, W.C.1 


I 
4 
MORNING | iy 
j 
SICKNESS 
LA \ \ 4 
\ 
N 
{ > \ 
\ 
Pi 


Nursing Times, January 13% 


The foundation of this case consists of a strong metal frame, whilst the outer cove a 
is finished in either black or tan, and is fitted with a secure fastener and lock. t 


Price 47/6 


HEAD OFFICE & STORES: 


80 Bessborough Place, S.W.1 
Tel. : Victoria 6013-7. 


L 


THE “FITZROY” & 
NURSE’S BRIEF CASHE 


This brief style case is constructed q 
modern materials, and in modern stylie 
and is especially suited to the nursing ze 
profession. : 


The interior is fitted with a documen,. 7 
compartment, secured with a zip fastene 
and a “wet-pack” waterproof pocksige 
increasing the versatility of the cas 


Post free 49/- 


‘CERT 


SHOWROOMS : 
2 Rathbone Place, Oxford St., W.1 iii’ 
Tel. : Langham 4974-6. ators, 


sleep sweeter 


Bourn-vita 


Made by Cadburys 


NURSERY SQUARES & HOSPITAL LINES 
GOOD VALUE AT KEEN PRICES _ 


wr SQUARES (SULTAN). Soft and Absorbent. Size 24°x% 


MUSLIN SQUARES 16/- doz. Fe 
FLANNELETTE COT BLAN AN). 33°x 44". 8/6 
DAMASK TABLING (WHITE). d Made up cloths 

8/- each. Other sizes available. ; 
SEERSUCKER TABLECLOTHS. Attractive Check Design. Size 
6/10 each. Other sizes available. 

DIET or LOCKER CLOTHS. Strong linen and cotton union. Actnafay! 4 
border stripe. Size 24° x 16", 26/- doz. 

OVERALLS. White Drill. Women’s Button Through. Sizes: W.-—— 
W.X. 22/6, O.S. 23/6.. Men's Coats, Sizes 38 to 46 23/6 each. 

Prices: Sheets, Pillow Cases, Flannelette Sheets, Pillows, Witney Blast 
Pillow Ticks, Curtain Nets, Brocade ore, Bedspreads, Feather Q 
Hand, Bath and Roller Towels, Swabs, Floor , Tea aad Glass Cloths, -——— 
Cloths, Dusters, etc., on request. 


M. Royston Ltd 


. 
38, STORE STREET, LONDON, W.C.1. Telephone : MUSeum 


othe 
io 


Vaca 


THE WORLD’S GREATEST an 


* FOR BOOKS» 


FAMED CENTRE FOR 


All new Books available on day agg om Second- Baddi 
hand and rare Books on every pe Stockh, of over 


JOIN. THE BOOK CLUB. Members buy 9/6, 10/6 and © - 
12/6 Books for only 3/6. Write today for details. 7 


have departments for G x 
Stationery, Handicraft Materials, M 


119-125 CHARING CROSS RD., LONDON, W. ; | 


GERrard 5660 (20 lines)——Open 9-6 (inc. Sats.) 
Nearest Station: Tottenham Court Road 
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ANNOUNCEMENTS 


iPS FOR POST-CERTIFICATE 
URSES FOR NURSES 
Committee of the Order of St. 
ssalem and the British Red Cross 
offering scholarships to enable 
ered Nurses to take any of the 
rses in the session beginning 
9956 :— 
dministration (Hospita 

sin Admini istration (Public Health). 
Administration (Occupational 


13 


dq 


Visitor Tutors. 


st lem ith Nurse T 
j ea 

y onal (Only if 
for secon 

(Only if the candidate ia. 
for secondment) 

»s are for study in Great 

will be awarded by selection, 

experience and general suit- 


of the courses may be obtained 
rector in the Education Depart- 
College of Nursing, 1a, Henrietta 
disti Square, London, W.1.., and 
me of the Midwife Teacher's Course: 


Secretary, Royal College of Mid- 
Lower Belgrave Street, London, 


forms for the scholarships may 
from:— Matron-in-Chief, The 
Bcheme Sub-Committee, Joint 
the Order of St. John and the 
Cross Society, 7, Grosvenor 
don, &.W.1., and should be re- 
completed on or before 3ist 

6. (125) 


GHOLARSHIPS FOR POST- 

GERTIFICATE COURSES 
FOR NURSES 

1956-7(8) Sessions 

PITAL SAVING ASSOCIATION 


ve are being offered by the Hos- 
Association for the . following 


Administration (Hospital, Public 
cupational Health). 
ching (Sister Tutor, Health 


1 District Nurse Tutor, Occupa- 
. Nurse Tutor and Midwife 


Visitors. 

Health Nursing. 

al Saving Association Scholar- 
n to Nurses who (a). are regis- 
General part of the State 
(b) have completed some part 
ing within the area of the four 
Ifospital Regions. 

ive examination for the above 
consisting of a professional and 
ledge paper, will be held on 
ebruary 29th, 1956. 

for returning application forms 
6th, 56. 

further information may be ob- 
the Director in the Education 
sRoyal College of Nursing, 1a, 
ce, Cavendish Square, London, 
m the General Secretary, The 


Aundeaving Association, 30, Lancaster 
don, W.2. (261) 


- yed under any heading : 
Tach 16s. (minimum 


set 20 fi 


ursing Times office, 

end charged for as four words. The 
and fo replies is Is. 

be sent to 


acmillan and 
Wied, by for 


THE ROYAL COLLEGE OF NURSING 


EDUCATION 


WHOLE TIME COURSES 
Nursing Administrators—for experienced hospital staff.—1 year 
Occupational Health PPR the experienced nurse in the 


Occupational Health Service.—1l y 

Public oo. “Administrators—for ‘the experienced nurse in the Public Health 
rvice.—1 

Health Visthess~Gee Royal Society for the Promotion of Health Certificate.— 


9 months. 

Occupational Health—a course to prepare nurses for work in this fleld—6 months. 
Tutors—courses for nurses experienced in district nursing, health visiting or 
occupational health.—1 year. 

Tutors—course to prepare Ward Sisters one Ghatse Nurses for teaching in 
hospital (University of London Diploma).—2 y 

Ward Sister's Course—to prepare the young Ward Sister for her work—3 months. 
(Unless otherwise stated, whole-time courses in preparation for the 
Certificates of the Royal College of Nursing). 


PART TIME COURSES 
Diploma in Nursing—for nurses wishin 
of London examination.—1l1 year (on Tu 


REFRESHER COURSES 
Nursing ere Health Visitors, Occupational Health Nurses, Tutors. 
Ward Sisters (all in 1956). 


Apply to ; Deessees of Education, Royal College of Nursing. 
la Place, Cavendish Square, 


to take Part A of the University 
ays and Thuredays, 6-8 p.m.). 


BIRMINGHAM 


WHOLE TIME COURSES (Opening Dates) 


Teachers of Assistant Nurses—30th January, 1956.—1 month 
Ward and Mental Trained or Charge Nurses) .— 
16th April.—1l1 


REFRESHER COURSES 
State Enrolled Assistant Nurses.—4th-6th June, 1956. 


Apply to; Education Officer, Royal College of Nursing, 
162 Hagley Road, Birmingham. (22) 


KING EDWARD’S HOSPITAL FUND 
NURSING RECRUITMENT SERVICE 


Prospective Student Nurses and Pupil Assistant Nurses may obtain information 
on nursing as a career from 
NURSING RECRUITMENT SERVICE (NT), 
21 rete SQUARE, LONDON, W.1 
LANgham: 4362) 
Inquiries welcomed by the et Individual advice (including, if desired, 
help in the choice of a Training School) given by State Registered ~——— 


QUEEN’S INSTITUTE OF DISTRICT NURSING 
APPLICATIONS ARE INVITED FOR THE FOLLOWING VACANCIES :— 
SUPERINTENDENTS 


D.N.I. Superintendent for South Manchester Area. 
Furnished flat provided at District Nursing Centre 
‘s Institute of 


MANCHESTER 
Non-resident nursing staff. 
for Superintendent. Further particulars on application Queen 
District Nursing, or to 3 St. James's Square, Manchester, 2. 

NURSES 

DORSET. Applications are invited froth Queen's Nurse-Midwives for combined 
duties in two rural areas adjoining county town. Modern three-bedroom house 
provided. Applications considered from one nurse for one district or two friends 
sharing house and undertaking the two districts. Motorists essential—cars provided 
or allowance paid for use of own. 


FULHAM  OD.N.A. 
General work only. Cyclist. 

MANCHESTER Midwife, preferably Queen's. Resident. Temporary 
or permanent. Apply Superintendent, Bradford District Nurses’ Home, Bradford 
House, Ashton New , Manchester, 11. 

MANCHESTER D.N.I. Relief Nurse-Midwife, preferably Queen's. Resident. 
Temporary or permanent. Apply Superintendent, Bradford District Nurses’ Home, 
Bradford House, Ashton New Road, Manchester, 11 


WEST SUFFOLK COUNTY COUNCIL : 

Newmarket. District Nurse-Midwife required to share a double 
district. Separate ‘accommodation provided. Cyclist. Whitley Council 
conditions of service. Apply to County Medical Officer, Westgate House, 
Bury St. Edmunds. 

WEST COUNTY COUNCIL : 
tworth. Two District Nurse-Midwife/Heaith Visitors required for 
generalized duties. Unfurnished or furnished house available. Cars 
provi 

Salary and conditions of service will be in accordance with the 
Whitley Council's recommendations. The successful candidate will be 
required to pass a medical examination and the appointment will be 
terminable by one month's notice on either side. 

Application forms may tained from the County Medical Officer, 
County Hall, Chicheste 


Apply. unless otherwise stated, to Deputy Genera! Superintendent, 
57 Lower Belgrave Street, London, S.W.1 ° 89) 


Queen’s Nurse required. Resident or non-resident. 
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THE ROYAL COLLEGE OF NURSING 
SCHOLARSH§PS 
CERTIFICaTE COURSES 
FOR NURSES 
956-57(8) Sessions 
qonail Scholarship, endowed by the 
lato Annie iscountess Cowdray, is being 
fered to enable a member of the Royal 
College of Nursing to take the course in 
preparation for the Sister Tutor Diploma of 
the University of London. 

The amount of the scholarship(s) awarded 
will depend on whether or not the candidate 
is seconded. 

Occupational Health Section Scholarship. 
One scholarship to the value of £250 is 
offered to assist a member of the College to 
take the Occupational Health Nursing Course. 

A competitive examination for the above 
scholarships, consisting of a professional 
and general knowledge paper. will be held on 
Wednesday, February 29th, 1956. 

Last date for returning application forms 
for the above scholarships: Monday, Feb- 
ruary 6th, 1956. 

Halifax Scholarships. Two Scholarships 
are offered by the Halifax Scholarship 
Trustees to enable members of the Royal 
College of Nursing who, either trained in 
a General Training School in Halifax, or who 
are now working and have worked for twelve 
months as nurses within a ten mile radius 
of Halifax Town Hall, to take Post-Certi- 
ficate Courses as follows:— 

1. Ward Sisters Course (3 months) to a 
candidate not seconded. 

2. For one of the following courses 

Nursing Administration (Hospital) 


Cou 
Health Visitors’ Cou 

(c) Nursing Course (i) 
Public Health (ii) Occupational Health: 

(d) (i) Health Visitor Tutors Course: 
(ii) Occupational Health 
Course; (iii) District Nurse Tutors Course 
at the Royal College of Nursing. 

A competitive examination for the above 
Scholarships, consisting of a professional and 
general knowledge paper, will be held on 
Wednesday, February 29th, 1956. 

Applications should be made to the Matron, 
The Royal Infirmary, Halifax. and must 
reach her on or before February 6th, 1956. 


BURSARIES AND GRANTS 

Emma Josephine Forsythe Trust. 
bursary to the value of £25 is offered 
a member of the College to take the Royat 
College of Nursing Ward Sisters’ Course. 

The above will be awarded on the recom- 
mendation of a selection panel. 

Ellen Sarah Fountain Grant. A grant of 
£10 is made annually to a member of the 
Royal College of Nursing for an approved 
course of post-certificate study. 

Last date for returning 
Monday. February 6th, 19 

Forms and any further - may be 
obtained from the Director in the Education 
Department, Royal College of Nursing, la, 
Henrietta Place, Cavendish Square, London, 

(260) 


JOINT EXAMINATION BOARD 


(British Orthopaedic Association and Cen- 
tral Council for the Care of Cripples) is 
offering the following :— 

(i) One Travelling Scholarship of a 
for visits abroad for about 3 months 
Scandinavia, Italy. France and/or 
in Europe: for a State Registered Nurse or 
for a member of the Chartered Society of 
Physiotherapists. 

(ii) Twe Seholarships of £50 each for 
travelling in Great Britain, one for a State 
Registered Nurse and one for a member of 
the Chartered Society of Physiotherapy. 

Candidates must be on the Orthopaedic 
Nursing Register, engaged in activé Ortho- 
paedic work in Great Britain and intend to 
continue in this fleld. 

(iii) Two Prizes of £25 each for the two 
best Theses on any Orthopaedic subject: one 
for an Orthopaedic Nurse and one for an 
Orthopaedic Physiotherapist. 

Will anyone who would like to apply, please 
write for further details to the Secretary, 
Joint Examination Board, 34, Eccleston 
Square, London, S.W.1. 

Completed application forms in respect of 
the Travelling Scholarships must be received 
by Ist March, 1956. Completed Theses must 


be received by 30th June, 1956. (369) 
PRESENTATION 
Miss H. M. Baker, Deputy Matron of 


Lewisham Hospital for many years will be 
retiring in March. Will any past members 
of the staff who wish to be included in a 
presentation kindly send contributions to 
Miss M. Bell, Matron, Lewisham Hospital, 
London, 8.E.13. (403) 


TRAINING AND LECTURE 
COURSES 


BRADFORD ROYAL INFIRMARY 
(507 beds) 

There are vacancies in the Preliminary 
Training School for Student Nurses with a 
good education and for a a Supple- 
mentary Register. 

The Hospital and Nurses’ Home are modern, 
situated in pleasant surroundings on the 
outskirts of the City. 

Applications to Matron. (338) 
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QUEEN’S INSTITUTE OF DISTRICT NURSING 


Applications are invited for the post of Organi Tutor for the Queen's 
= Health Visitor Training Course located at Brighton Technical liege, 

t Sussex. 

Applicants must have experience of Health Visiting and hold . Tutor’s 
Certificate. The post is non-resident. Federated Supeesgeastes Schem 

For further particulars apply General Secretary, Q.I.D.N., 57 —y "Belgrave 
Street, London, S.W.1. (390) 


QUEEN’S INSTITUTE OF DISTRICT NURSING 
STUDENT DISTRICT NURSES FOR QUEEN’S ROLL 


State Registered Nurses on the General Register can train in District Nursing 
for the Queen's Roll in six months. 

Existing District Nurses (S.R.N.s) having had a minimum of 18 months’ 
experience may train in four months, also Nurses who hold the Part II Midwifery 
or Health Visitor or Tutor’s Certificate. 

Further particulars may be obtained from the Education Officer, Q.I.D.N., 
57 Lower Belgrave Street, London, 8.W.1. (391) 


QUEEN’S INSTITUTE OF DISTRICT NURSING - 
Bursaries for Senior Public Health Nursing Courses 


Two bursaries, of £350 each, are offered by the Queen's Institute to enable 
student to take one of the following: 
a) The District Nurse Tutor’s Course, 
tb) The Health Visitor Tutor’s Course, 
(c) The Public Health Administrator's Course 
Particulars of these courses may be obtained from the Director, Xone 
Department, The Royal College of Nursing, Cavendish Square, London 
Applicants, who must be Queen’s Nurses, should hold the Health ‘Visitor's 
Certificate and have had wide experience. including generalised service, and if 
applying for the Health Visitor Tutor’s Course, must fulfil further requirements 
of the Royal College of Nursing. 
orms of application may be obtained from the Education Officer, See's 
Institute of District Nursing, 57 Lower Belgrave Street, London, 8.W.1. (392) 


LEEDS CITY COUNCIL 


Health Visitors’ Training Scheme 


A mber of vacancies exist Nurses holdiy 
C.M.B Certificate who wish to tra Health Visitors. Successfy| 
will be entered at Leeds University “tor a ~Ry months’ course 
commencing October, 1956. 


Tuition fees and first examination fees are paid by the Leeds (jy, 
and one the training period the studente receive remuneration at 
£333 . Od. per annum with reasonable travelling expenses. 


All the facilities and social activities of the University are 
Student Health Visitors and the course is admirably planned to fit 
the Examination of the Royal Sanitary Institute and train "aan % 
a@ career. 


After completing the course, students must undertake to ser 
Council by working = Visitors in the City of Leeds 

not exceeding tw be ired; this period 
receive full Whitley gcale it qualifi 


Application forms may be obtained from Miss Mawson, Tutor, 
of Preventive Medicine and Public Health, 32 Hyde Terrace, Leeds, 2, 


SURREY COUNTY COUNCIL 


HOME NURSING AND MIDWIFERY SERVICE 
Queen’s District Training. Four months for 8.R.N.s who hold either the 
S.C.M. or H.V. Certificate or Nurses with 18 months’ previous district experience. 
Six months for S.R.N. only. Brochure and full particulars available upon 
application. Whitley salary and conditions. 
Apply to the County Medical Officer, County Hall, on 


KING EDWARD’S HOSPITAL FUND FOR LOND : 
Refresher Course for Matrons and Chief Male Nurses from 

Mental and Mental Deficiency Hospitals a 

3rd April to 27th April, 1956 g8.x 

A residential course in the principles and practice of admi on 

is offered by the King’s Fund to Matrons and Chief Male Numagiml ; 


mental and mental deficiency hospitals seconded on paid study | ti 
their Hospital Management Committees. e 


Preference - will be’ given to those seconded from hg “~ 
in the four Metropolitan Regions. The number on the coum 
be limited to about twelve and early application is advisable. 


Further particulars and forms of application may be — 
The Principal, 


Staff College for Matrons, 
22 Holland Park, London, W.11. (Siapy 


r. 
th 


from: 


LANCASHIRE COUNTY COUNCIL 

Health Visitors required for train- 

courses commencing autumn, 56. 
should be under must be 

R.N. and have completed Part I Midwifery 
Training. 

Salary during training, 70 per cent mini- 
mum Health Visitor’s salary and uniform 
allowance—full minimum salary after quali- 
fying. Superannuable. Two-thirds tuition 
and examination fees and travelling expenses 
refunded, balance on loan. Textbooks, leather 
case, overalls, etc. provided. Free choice 
of training centre. 

Candidates selected for training will be re- 
quired to serve the Council for 18 months 
after qualifying. 

Further particulars from County Medical 
Officer, Serial 452, East Cliff County Offices, 
Preston. (144) 


COUNTY BOROUGH OF 
WEST BROMWICH 
APPOINTMENT OF 
STUDENT HEALTH VISITORS 
Applications are invited from State Regis- 
tered Nurses holding Part I of the Certificate 
of the Central Midwives Board, to train as 
Student Health Visitors for the Training 
Course commencing September, 1956. 
Further particulars may be obtained won 
the Medical Officer of Health, 2, Lodge R 
West Bromwich. 
J. M. DAY 


Town 
4th 4th January, | 1956. (309) 


 'WORCESTERSHIRE COUNTY COUNCIL 
Assisted Training Courses 


HEALTH VISITORS’ COURSE 

State Registered Nurses holding Part I of the Certificate of the Central 
Midwives’ Board are eligible to attend the Health Visitors’ Training Course at 
Birmingham University commencing in September, or one of the courses at 
Battersea Polytechnic commencing in January, April and September. 

Approved candidates who agree to work as full-time Health Visitors in 
Worcestershire for at least 15 months after qualification receive a salary of 

3 15s. Od. per annum during the trainiug year and thereafter according to the 
Whitley Council scale. A uniform allowance up to a maximum of £20 5s. Od. on 
production of receipted accounts is payable and the examination fees are paid 
by the County Council. 

Queen’s Nurses who are State Certified Midwives may apply to take the 
Health Visitors’ Training Course of the Queen's Institute of District Nurses. 

Approved candidates who agree to work in Worcestershire for 12 months 
after qualification, receive a bursary to cover maintenance, tuition and 
examination fees. 


COMBINED COURSE 

State Registered Nurses holding the Certificate of the Central Midwives’ 
Board are eligible to apply for the Combined Health Visitor/District Nursing 
Course of the Queen’s Institute of District Nurses. 

Successful candidates who are prepared to work in Worcestershire for a 
period of two years after qualification receive a bursary to cover maintenance, 
tuition and examination fees. 


QUEEN’S NURSING COURSE 

Training is arranged at any of the Queen’s Homes in the country. Candidates 
undertake to work in Worcestershire for a period of one year. The allowance is 
in accordance with the Whitley Council recommendations. 

Further information from the County Medical Officer, County Buildings, 
Worcester (F.218). (198) 


MIDDLESEX COUNTY 
QUEEN’S INSTITUTE OF 


E 
NURSE TRAINING HOM 
17/19, PARK AVE., WILLESDEN 


are invited from S.R.N.s to 
as Queen’s Nurses at Training Home, 

Willesten. Six months’ course commencing 
lst Marc 

Salary whilst ei £350 p.a. (less 
£115 p.a. for board and lodging if resident) 
—on satisfactory completion of training— 
£410 x £15—£515 x £20—£535 p.a., plus 
London Weighting. Cyclists preferred. Sub- 
ject to medical assessment and prescribed 
conditions. 

Apply, stating age and experi wy to 
County Medical Officer, (Ref. ‘S’), 3, 5 and 

Old Queen St., Westminster, 3.W.1. by 
10th February (Quote 8.107 N.T.). 
Canvassing disqualifies. (396) 


ST. HELENS 
DISTRICT NURSING ASSOCIATION 
Queen’s Digtrict Training 

Vacancies ‘tor F le &.R.N.s, six months’ 
course. S.R.N.s who are also 8.C.M., four 

months’ course 

For further particulars apply 
dent, 130, Dentons Green Lane, St. H OT) 


CITY OF BIRMING: | 
HOME NURSING SEN 
Applications are invited (eae 
ter Nurses (male and {emg 
as Queen’s Nurses, training 
entry date first week in e 
State Registered Nurses wh fi 
midwives may train in fou He. 
date first week in May. Nurs 
dent or non-resident. 
There are also a number ¢d te 
State Registered Nurses and 
Assistant Nurses to work wi 
part-time. District Nurses. 


Applicants must be cyclisu jee Tr 
scheme available. Training 


salary according to Whitley 
Apply to’ the Medical 0 
Council House, Birmingham, |! 


UNITED OXFORD 
POST-G RADU ATE TRAD 
TUBERCULOSIS P 
BRITISH TU BE RCULOSIS & 
CERTIFICATE 
A scheme of training for th i. 
cate has been arranged bet 
Pavilion, Headington, 
Peppard Sanatorium, 
Oxon., six months being 
pital. to 
Schools commence in Jan e! 
and November. ing | 
Salary will be in accord 
Jetails of curriculum wi 
plication to the Matron, I 


Oxford. I 


NORTHUMBERLAND COUNTY COUNCIL 


APPOINTMENT OF STUDENT HEALTH VISITORS 
Grant Aided Scheme (1956-7) 


The Council invites applications from women with the required qualifications 
who wish to become Health Visitors to participate in their Grant-Aided Training 
Scheme. Applicants must be State Registered Nurses, possessing Part 
a of the Central Midwives Board. Maintenance allowance of approximately 

s. 3d. per month will be paid during traiging, with full Health Visitor's 
ll cass per annum) on qualification. The nty Council will also pay 
ag vy FA and travelling expenses incurred while undertaking practical training 
n the Coun 

Reosensted applicants will be required to serve for a period of two years 
in the Council’s service after qualification. 

Apply now to the County Medical Officer, County Hall, Newcastle upon Te) 1 


QUEEN’S INSTITUTE OF DISTRICT NURSING 
SCOTTISH BRANCH 
State Registered Nurses on the General Register can train in District 
Nursing for the Queen's Roll Certificate in six months. 
who are also State Certified Midwives. e who hold the Health Visitor's 
Certificate are eligible to train in four months. 
Application forms and further particulars can be obtained from the 
Superintendent, 26 Castle Terrace, Edinburgh. (x80) 


CITY OF LEED 
PUBLIC HEALTH 
Key Training Homes for Ditjtjgns 


(Central) Murse 

State Registered Nurses “8 as 
Queen’s Roll. 

Government Supera Nr. 


provided. Car drivers or wil Gnfur 
For further particulars apr 
tendent, 9, Lovell Street, 


A course of lectures on 
for State Registered Nurses 
The Wellcome Research In 
Road, N.W.1., commencing 
1956 at 6 p.m. will b 

Syllabus and enrolment {@eHiBy | 
Superintendent, Hospital %OpFiate 


Diseases, 4, St. Pancras "hase 
0 
fe 


RANYARD NU May 
110 KENNINGTON 
State Registered Nurse’ 
Christian vocation required #' 
trict Nursing in 
Relief Nurses also Cor 
Weat 


and South- 
Apply Superintendent. 


= 
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OXFORD REGIONAL HOSPITAL BOARD 
POST-GRADUATE COURSES 


PEPPARD CHEST HOSPITAL 


HENLEY-ON-THAMES, OXON. 
Regional Thoracic Surgical Unit 
(236 beds) 


avan sites may be available within the hospita 
bts. 

plications are invited for the following posts:— 

“« Nurses—male and female, in training for the Post-Graduate Certificate 

British Tuberculosis Association—One Year urse—Schoola commence 
ary and ist July each year. | 
istant Nurses—male and female, required for Surgical and Medical Units. 
for the Certificate of the British Tuberculosis “Association may be taken 
years. Schools commence ist Apri and ist October each year. 

Months Post-Graduate Course—Applications are invited from State 
ed Nurses, male and female. Theoretical &nd practical experience is 
Sin Medical and Surgical nursing in the Tuberculous and non-Tuberculous 
Units of this modern Chest Hospital. 
plications to the Matron. 


STOKE MANDEVILLE HOSPITAL 


AYLESBURY, BUCKS. 
(General—611 beds) 
.M.s and §&.E£.A.N.s (male and female) are invited to apply for 
duate Courses in the following departments: 
Injuries Centre—Three months course (Theoretical and 
tio Surgery Unit—Six months course (Theoretical and Practical 
e 


didates accepted on Ist March, June, September and @ecember of 
r. 
tley scales of salary. Resident or non-resident. Full out 


WEST RIDING COUNTY COUNCIL 


Health Visitors’ Training Scheme 

Applications are invited from State Registered Nurses, holding Part I C.M.B. 
Certificate, to train as Health Visitors. This training course is arranged in 
conjunction with the University of Leeds and successful candidates are enrolled 
at the University for a period of nine months commencing in October, 1956. 
Selected applicants can be employed immediately as Assistant Health Visitors, 
at a salary of £400 per annum pending the commencement of the course. The 
experience from such employment would be of great value to the Student 
Health Visitor. 


Student Health Visitors receive a training grant equivalent to 75 per cent 
of a Health Visitor's salary during their training plus travelling expenses and 
subsistence allowance when away from Headquarters. In addition, the first 
examination fee is paid by the West Riding County Council. The facilities and 
social activities of the University are available to Student Health Visitors; 
whilst the course is well planned to ensure that maximum*benefit is obtained from 
both lectures and fleld work. 


After completion of the course, Students must undertake to remain in the 
service of the West Riding County Council for a period of two years, during 
which service they will be placed upon the appropriate grade of the Whitley 
Council scale which ranges from £445 to £570 per annum. 


Application forms and further details may be obtained from the County 
Medical Officer, County Hall, Wakefield, Yorkshire. (343) 


UNIVERSITY OF BIRMINGHAM 


857 and 

TY OF BIRMINGHAM PUBLIC HEALTH DEPARTMENT 
for 
2MINGH STUDENT HEALTH VISITORS 
NG SEN September, 1956-1957 
ted fimA@@lications are now invited from State Registered General Trained Nurses 
nd femag the ist Certificate or Ist and 2nd Certificates of the Central Midwives’ 
Successful candidates will be required to pass a medical examination. 
a engagement wiil be for 12 months and will comprise nine months’ 


for the Health Visitors’ Certificate and three months’ work in the 
n } andl Health Department. During this year, course fees, uniform allowance, 


: expenses in connection with the practical training, in addition to a 
£333 15s. Od., are paid. 

mber dAesisted candidates must undertake, if required, to give a further 12 months’ 

Ss and Se34s Health Visitors, at a salary of £445 per annum, plus uniform allowance. 

‘ork wE@Blications to be made on a form to be obtained from the Medical Officer 


BRIGHTON DISTRICT NURSING ASSOCIATION 
14 WELLINGTON ROAD, BRIGHTON 
Queen’s Nurses’ Training Home 

State Registered Nurses holding H.V. or C.M.B. Certificates accepted for a 
course of four months’ training (S.R.N.—six months). Students will be required 
to remain on staff of Home for one year in exchange for training. Excellent 
experience given in the home nursing field. 

Next courses: four months—May and September. Six months—March, August 
and November. 

Particulars on application to Superintendent. Training allowance £350 p.a., 
less £115 emoluments. (337) 


KINGSTON UPON HULL CORPORATION 
STUDENT HEALTH VISITORS 


Applications are invited for the appointments of Student Health Visitors 
for the course of training (sponsored by the Kingston upon Hull Corporation 
in conjunction with the University of Hull) which commences on Ist September, 
1956, and finishes 30th June, 1957. 

Applicants must be State Registered Nurses and must possess Part I Certificate 
of the Central Midwives’ Board. 

Salary is at the rate of £400 per annum. 

Limited residential accommodation is available for the duration of the course 
at one of the University halls of residence. 

Temporary nursing employment available between date of appointment and 
commencement of course. 

Candidates must undertake to give, if required, two years’ service with 
the Corporation after qualification as Health Visitors. 

Forms of application and conditions of appointment may be obtained frony 
the Medical Officer of Health, Guildhall, Kingston upon Hull. (x273) 


3. Envelopes to be marked 
jitley 

sham, | COUNTY COUNCIL OF ESSEX 

p HomOUNTY TRAINING SCHEME FOR DISTRICT NURSES 
(BLOCK SYSTEM) 


Osis saf@le and female State Registered Nurses required to train as Queen’s District 
[CATE ® omnetes and conditions of service in accordance with nationally negotiated 
for th 

d te Headquarters of the County Training Scheme is at The Lady Rayleigh 
Oxieitia Hume, Beachcroft Road, Leytonstone, E.11 (which is also a Part II 
Heliety Training School). All lectures are given at this Training Home, but 

g speai®actical District Nursing Training can be undertaken either at Leytonstone, 

tow, Dagenham or Colchester Training Homes. 
Jan er particulars obtainable from the Superintendent of The Lady Rayleigh 
ing Home, to whom applications should be sent as soon as possible. 


HEREFORDSHIRE COUNTY COUNCIL 


Health Visitors’ Training Course 
holarships are offered for Health Visitor’s training or combined Health 
Visitor/Queen’s District Training Courses commencing September, 1956, at 
recognised training centres. Allowances made to cover maintenance, tuition and 
examination fees. Candidates required to undertake generalised duties in the 
County upon completion of training. 
District Training Course 
Scholarships are offered to Nurses holding S.R.N. and S.C.M. Certificates to 
take approved course of Queen's District Training. Candidates required to 
undertake combined duties in the County for 12 months on completion of training. 
Application forms and particulars may be obtained from the County Medical 
Officer, 35 Bridge Street, Hereford. (410) 


1, Ratt 
"Ue HEALTH VACANCIES 


COUNTY BOROUGH OF CROYDON 


LEED 

DEPAMBPEVEN COUNTY COUNCIL 

for are invited suitab! 

ral) (S.R.N., 8S.C.M.) for ap- 

urses “i as District Nurse/Midwife for 
rural districts:— 


Nr. Grantham. Combined duties 
house with garage is 
eet, 


irnished house with district room 
is available. 


urses rpe, Wr. Lincoln. Midwifery 
h nursing only. It is most likely 
ncing rnished house will be available. 


Will be provided for each appointment 
ent {aay provide their own and receive 


jital ate travelling allowance. The 
is Wal il ae a scheme for loans towards, 
of cars. 


forms (and further particulars 
NU May be obtained from the County 
ROAR Superintendent, at the address 
Jures completed forms should be 
ired soon as possible. 


mn. J. H. C. CLARKE, 
quired! County Medical Officer of Health. 


Nr. Bourne. Combined duties. | 


THE UNIVERSITY OF HULL 


SISTER TUTOR’S DIPLOMA 
The next course for this diploma commences in October, 1956, and it is of 
two years’ duration. Applications should be made ag soon as possible to the 
Registrar at the University, from whom further particulars and application forms 


may be obtained. 
HEALTH VISITOR'S CERTIFICATE 
The next course for the certificate commences in October, 1956. It is a 
full-time one of nine months’ duration. Further particulars may be obtained from 
the Registrar at the University. (228/7) 


PUBLIC HEALTH VACANCIES 


(253) 


ESSEX COUNTY COUNCIL 


DISTRICT NURSE-MIDWIVES 

Applications invited for above-mentioned appointments in following districts 
‘of South-East Essex Health Area: 

South Benfleet; Ashingdon (Rochford). Modern self-contained flat available. 

Great Wakering. Newly-built bungalow available. 

Consideration will be given to the provision of furniture, if desired. Candidates 
with approved district training preferred. Nationally negotiated salaries and 
conditions. Medical examination. Superannuation. 

Application forms from Area edical Officer, 153 High Street, Rayleigh. 
Canvassing disqualifies. (235) 


HEALTH VISITOR AND SCHOOL NURSE 

Applications are invited for this combined 
appointment. 

The salary, as recommended by the Nurses’ 
and Midwives’ Council, (plus London Weight- 
ing), will commence according to previous 
experience as a Health Visitor. 

Application forms, obtainable from the 
Medical Officer of Health, 45, Wellesley Rd.. 
Croydon, must be returned to him by 7th 


February, 1956. 
E. TABERNER, 


LUTON DIVISIONAL HEALTH 
COMMITTEE 
APPOINTMENT OF DISTRICT MIDWIFE 

Applications are invited from State Certi- 
fled Midwives for the appointment of a 
District Midwife in Luton. 

Salary in accordance with N.M.C. Circular 
No. 45. Car and laundry allowances payable. 
Housing accommodation available. 

Application forms from the 
Divisional Medical Offic&, 63/69, Guildford 
Street, Luton, and should be returned not 
later than Monday, 30th January, 1956. 

A. D. HARVEY 


Clerk to the Committee, 
(334) 


ve g Times, January 13, 1956 ee 
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_ UNIVERSITY GE NOSPITAL 
1@ADAN, 


SCHOOL OF 


Applications are invited by the Board of 
Management “ior the appointment of a Queen's 
Nurse/Heaith Visitor with experience of 
generalised work in a rural area, to assist 
in the training of student nurses in the 
above school. 

The school recruits students of school cer- 
tificate standard from the whole of Nigeria, 
and is recognized by the General Nursing 
Council for England and Wales for the pur- 
pose of registration on the General part of 
the Register. 

The syllabus is based on that of the 
above Council with the needs of Nigeria par- 
ticularly in mind. 

Each student receives experience in com- 
fhunity nursing, including health supervision, 
teaching in homes and at clinics, and nursing 
care of patients in their homes. 

The officer pepentet would be required to 
assist the H.V.T. and D.N.T. in the teaching 
of the students during this part of their 
training. 

The domiciliary services are organized from 
the school and the Infant Welfare Clinic 
is attached to the Paediatric Dept. of the 
hospital. 

The promotion of health and preventive 
and social aspects of disease are integrated 
throughout the training course of 34 years. 
_ Salary scale:— £630 p.a., rising by annual 
increments to £954 p.a.. plus Inducement 


Addition, where applicable, of £180/£240 
p.a.- according to salary. 

Gratuity:— On of 
agreement a gratuity of £25 (‘or £37 10s. 


on salaries over £1,000 p.a.) will be paid for 
each completed period of three months’ ser- 
vice. 

Quarters:— Partly furnished quarters are 
provided at a rental of 8+ per cent of 
salary, excluding Addition. 

Outfit Allowance:— Of £60 is payable on 
first appointment. 

uration:— Contracts will initially be for 
two tours of 12-18 months duration, renewable 
by mutual agreement. 

Leave and Passages—Expatriate Sisters are 
eligible for seven days leave for each com- 
pleted month of resident service in Nigeria 
and are provided with free first-class passages 
to and from Nigeria. Free ist Class passages 
to Nigeria will, under certain circumstances, 
be provided for gnon-expatriate officers. 

Superannuation:— Arrangements can be 
made to enable officers to continue their 
National Health Service Superannuation 
Scheme contributions. 

Applications should be submitted not later 
than 3lst January, 1956 on the appropriate 
forms, which can be obtained from the Ad- 
viser on Staff Recruitment, London O , 
University College Hospital, Ibadan, 57, 
Catherine VPilace, Palace Street, 

(30% 


KESTEVEN COUNTY COUNCIL 
Applications are invited from qualified 
Health Visitors for appointments to the town 
of Stamford and rural districts near Grantham 
and Lincoln. hose appointed to the rural 
districts will be required to provide a car, for 
which a travelling allowance according to the 
national scale will be granted. Loan Yor 
purchase of car can be arranged if necessary. 
Forms of application (and further par- 
ticulars if desired), may be obtained from the 
nty Nursing Superintendent, at the address 
below, to whom completed forms should be 
returned as soon as possible. 


. H. C. CLARKE, 
County Medical Officer of Health. 


County Offices, 
Sleaford, Lincs. (149) 
GLOUCESTERSHIRE 


(Affiliated to the Queen's institute) 
Cheltenham. Queen’s Nurse required for 
general work. Cyclist. 
Apply to The Superintendent, Victoria 

Home, St. James’ Square, Cheltenham, Glos. 
District Nurse / Midwives required. 

Motorists, cars provided. 

Forest of Dean. House available. 
Uley, Nr. Dursley. House available. 
District Nurse/Midwife/Health Visitors re- 

quired. Motorists. cars provide 
Daglingworth, Cirencester. 

Hasfield, Nr. Gloucester. House available. 
Nalisworth, Nr. Stroud. House 
Apply to The County Superintendent, 

County Nursing Association, 18 Berkeley St.. 

Gloucester. 


WILTSHIRE COUNTY COUNCIL 
Applications invited for the following super- 


Cottage 


appointments. Whitley Council 
Health Visitors: 

Swindon. Council houses available for 
rent. 

Wootton Bassett and Chisiedon Area. 
Motorist. 


District Nurse-Midwives: 
Ludgersha!l. Motorist. Possibility of 
housing accommodation soon. 
are, Wr. Mariborough. Car essential. 
Uafu rnished. cottag rovided. 
Rushall Car essential. 


Nr. Marfoorough. 
Relief Nurses: 
Free board and lodging provided while on 
districts. District Midwives salary scale. 
to 7 of the Council, County 
Trowbridg (68) 


HEALTH SISTERS 


required for 
GOVERNMENT SERVICE IN NORTH BORNEO AND TANGANYIKA. 
S.R.N., S.C.M. and H.V. 
For information apply to the 
OVERSEAS NURSING ASSOCIATION 


‘Stoke D’Abernon, Cobham, Surrey (Home for aged women). 


15, VICTORIA STREET, LONDON, S.W.1 (384) 
MIDDLESEX COUNTY COUNCIL 
COUNTY HEALTH DEPT. 

1. Tuberculosis Visitor (female) required at Edgware Chest Clinic. Candidates 
must be S.R.N. with H.V. Cert. and/or experience in T.B. work. Rr to drive 
an advantage, either County car or Car Allowance considered. N.M.C. salary, 
with London Weighting. Uniform allowance. Apply stating age, quals. a 
exper. with two referees to the County Medical Officer, Ref. ‘8S’, 


3, 5 and 7 Old Queen Street, S.W.1, by 30th January. 
WELFARE DEPT. 

2. Matron (res.) for Moorcroft, Harlington Road, Uxbridge (Home for approx. 
67 aged persons). Salary: £356 x £15 to £401 p.a., plus residential accommodation 
valued at £209 p.a. Should be interested in welfare of old people and knowledge 
of nursing or first aid an advantage. 

3. Matron’s Assistants (res.) for the following Homes for aged and infirm 
persons: 22 Park Hill, Ealing, W.5; Howgate, Barnet Road, Potters Bar; and 
for Parkfield House, Beech Hill, Hadley Wood, Barnet, Herts. (Home for blind 
persons). Duties include attending to needs of residents, maintenance of linen 
and relieving Matron and other staff as necessary. Salary £241 x £15 to 
£286 p.a. plus residential accommodation valued at £159 p.a. 

Posts 2 and 3: apply to Chief Welfare Officer, 1 Queen Anne’s Gate Buildings, 
Dartmouth Street, Westminster, 8.W.1, by 30th January, giving details of age, 
quals., present post, previous exper. on three referees. 

4 Sisters, S.R.N. (res.). (a) Woodlands Park, Woodlands Lane, 
(b) Hampton Court 
House, East Molesey, Surrey (Home for aged women). (c) Hanworth Park 
House, Feltham, Middlesex (Home for aged persons). Post (c) will be ue 
to act as Meputy to Matron and take charge of Home in her absence. N.M.C 
salary £452-£575 p.a., less £153 p.a. for board, lodging, etc. 

5. Male Enrolled Assistant Nurse (res. or non-res.) a for Haydon 
Hill, Merryhill Road, Bushey, Herts. (Ilcme for aged men). N.M.C. salary, 
£360 x £12 10s. Od. to £460 p.a. with London Weighting if non-res. £138 p.a. 
pnaeeen for board, lodging, etc., if res., or £33 p.a. for meals on duty, uniform, etc., 
! non-Tes, 


6. Required at White Webbs, Clay Hill, Enfield (Home for aged men): 
a) Cook (male or female) (res. or non-res.). 164/6d. male, 
130/-, female p. wk. 


‘b) Male Attendants (res. or non-res.). 156/6d. p. wk. 
(a) and (b): 48 hr. wk. Protective clothing free. 42/- (male), 
41/3d. (female) charged if res. for board, lodging, etc. 
Posts 4 to 6: apply with full particulars to Matron of Home concerned. 


EDUCATION DEPT. 

7. Female Supervisors required for work in Residential Special Schools. 
Duties include care and welfare during out-of-school hours of delicate, maladjusted 
or educationally sub-normal children. 134/- p. wk., less 41/3d. for residential 
accommodation. Hours as requirements of office. Prescribed conditions. 
Application forms from Chief Education Officer (GP/EB), 10 Gt. George Street, 
Westminster, S.W.1. 

All posts established and pensionable initially in areas/establishments mates. 
Subject to medical assessment and prescribed conditions (quote 8S. 128 N.T.) 
Canvassing disqualifies. (397) 


HERTFORDSHIRE COUNTY COUNCIL 
(Affiliated to Queen's Institute of District Nursing) 


QUEEN’S KEY TRAINING HOME, WATFORD 
Assistant Superintendent. Qualifications: S.R.N., 8.C.M., H.V. Certificate. 
District Trained Nurse. One required. 8.R.N. 


DISTRICT NURSE-MIDWIVES 
Rickmansworth. Car provided. Unfurnished flat available later. 
Berkhamsted. Furnished or unfurnished flat available. Car provided. 
Bushey. Two required. Unfurnished house. Car and cycle transport. 


DISTRICT MIDWIVES 
Albans. Two uired. Preferably willing to train ant Il midwifery 
Newly cenwented ‘flat available. Car provided. 


DISTRICT NURSE-MIDWIFE/HEALTH VISITOR 
Northaw and Cuffley. Rooms at present, house later. Car provided. 


RELIEF NURSE 
Relief Nurse, S.R.N., S.C.M., H.V., required, must be resident in Hitchin 
or Stevenage. Car provided. 


HEALTH VISITOR/SCHOOL NURSES 
Bushey. Uniform provided. Cycle allowance. 
Letchworth. Uniform provided. Cycle allowance. 
Watford. Uniform provided. Cycle allowance. 
Hemel Hempstead. Uniform provided. Cycle allowance. 


TRAINING SCHOLARSHIPS 

Health Visitor's Certificate. Mixsimum qualifications: S.R.N: and Part I 
C.M.B. Certificate. Six or eight months’ training. Applicants should be less 
than 35 years of age. Allowance during training £6 8s. 4d. per week, plus a grant 
for the cost of insurance and £1 téwards the cost of books. 

Queen's-Heaith Visitor's Training. Combined course commencing September. 
Minimum qualifications: S.R.N. and 8.C.M. H.V. training, nine months, payment 
as above. Queen's training, three months; salary £235 p.a., plus emoluments. 

Tuition and examination fees paid by County Council. Successful applicants 
wil! be required to serve the County Council for a further two years following 
completion of the course. 

Forms from County Medical Officer, County Hall, Hertford, Herts. (387) 


St. 
pupils. 


Colchester 


ESSEX COUNTY COUNCIL 


a) MALE HOME NURSE and (b) DISTRICT NURSE-MIDWIFE 

Applications invited from man and wife for above appointments in Harwich 
and Dovercourt District of North-East Essex Health Area. Candidates for post 
(a) should S.R.N. and for post (b) 8S.R.N. and 8.C.M For both posts, 
candidates with approved district training preferred. Nationally negotiated salary 
and conditions. Unfurnished accommodation available. Medical examination. 
Posts superannuable. 

Application forms from Area Medical Officer, Area Office, Trinity Street, 
Canvassing disqualifies. (236) 
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NORTH RIDING COUNTY 
APPOINTMENT OF NURSING 


District Nurse-Midwite/Heaih 
generalised duties for each of 
districts: — Bedale, Nr, x 
Brompton, Nr. Northallerton, 
Darlington, Helperby, Nr. York, 
Whitby, Romaldkirk, Nr. 
Weusley, Nr. Leyburn. Housing 
tion available except at Helperby. 

District Nurse/Midwife 
for midwifery and home nursing B- 
furnished flat available. 

District Nurse-Midwife/Heaith 
generalised duties for Otteringtop . 
Nurse/ Midwife for midwifery and 
ing duties at Thirsk. Car driyam 
suit two friends. ~ 

District Nurse/Midwife for rej 
and home nursing duties in th 
Scarborough, or home nurse 

Domiciliary Midwife S.R.N., 
South Bank. Unfurnished flat 

Relief District Nurse/Midwiva 
administrative area. Car drive; 

Qualified Health Visitors 
Thornaby. Eston, Guisborough, 
York and Scarborough areas. 

Whitley Council salary scale 
pointments superannuable and oom 
medical examination. 

Forms of application and f 
from the County Medical Officer, 


Northallertcn. Lic 
H. G. THOR) ion 
Clerk of the Mi 

5th January, 1956. 


CITY OF PLYMOUTI, 
APPOINTMENT OF MUN 
MIDWIFE 


tes 


Applications are invited ‘Se 
S.C.M.s, for the above super _ 
Preference given to. candidates a 
experienced in training pupil r 


Salary and conditions of se 

to Whitley Council scales. Uni on 
Car allowance of £150 p.a. 
owners and assisted car pure 
available. Good accommodation 403 
area in which to work. 

Applications, with names 
of two referees, to the underss ~* 
February. 1956. 

T. PER 
Medical Of ——— 
“seven Trees’, cit 
Lipson Road, Plymouth. 


COUNTY BOROUGH OF Kinet Nur 
Applications are invited 
Health Visitors. didat«s 
The successful candidate will) amd pr 
as combined Health Visitor and #ations. 
Salary and conditions of serve Co 
ance with the recommendations ¢® alt 
and Midwives’ Whitley Cound 
The appointment will be m@ous He 
provisions of the Local Gov 


annuation Act and to the on 
a medical examination. fr 
Further particulars and form¢ 
may be obtained from the Metd¥ 
Health, 44, Wellington Square, i ~y 


The ‘completed application fa 
of not more than three recem 
should be forwarded to him 


possible. 
Canvassing will be a disquil “ty 1 
N. P. JNTY 
Hastings. HEA 
SOKE OF PETER 
COUNTY COUNCH & Tr: 
Applications fa ove 


ment of a Midwife in the Domi Clinic 
Experi 


of the Soke of Peterborough (= 
and having residence, or wil tre 
within the area of the Adminism®® Beale 

Candidates should be Sts Ez 
Nurses and State Certified Mame 1% 

Salary will be payable in 
the appropriate Whitley Cound 


form is provided. ons. 
Applications, giving full acc’ 
qualifications and experience, mor 
the names of three persons to mn 

may be made, to be sent to th! 

RIC P. & 

Clerk of the 0 

County Council Offices, 

Bridge Street, 


Peterborough. 
KENT COUNTY CO 

in strict. 
wie BRN. 


8.C.M., or TH. 

Motorist. Bions 
Fawkham and District. Hew arge 
wife, S.R.N., S.C.M., or & ry, | 
Motorist. Lodgings available. ta § 


Hoo and District, Nr. R Th 
Relief Home Nurse/ Midwife, * le or Cert 
or §8S.E.A.N., 8.C.M. Motorm accord 
of unfurnished accommodation Serill 


able. 
Tunbridge Wells. Home By and | 


or, Motorist prefeme@g3y p. 
bed/sitting room available. fan Ind 
Salary and conditions of & ons, 
mended by the Nurses’ and M Ss a 
will apply. copi: 
Application forms are ob tains sent 
County Medical Officer, Count Coal 
stone. art § 


tions are ae from Health 
w duty in the above Health Area. 
st is for a Tuberculosis Health 


ts must possess the Health Visitors’ 


and conditions of service in accord- 
i h the Whitley Council for Health 
‘ealth The appointment is superannuable 
uccessful candidate will be required 
a medical examination. 

ion forms may be obtained from 
Medical Officer, Civic Centre, 
™ to whom they must be returned 


le. 
KEITH LAUDER. 
R.N., Town Clerk. 
flat (323) 


driven COUNTY COUNCIL 


ors Visitors required. Salary and other 
ugh, of service in accordance with 
eas. negotiated agreements. 

scales tion forms obtainable from County 


Health, County Hall, 
Apply immediately. (x95) 


CITY OF LEEDS 


3 LIC HEALTH DEPARTMENT 
HOR! ions are invited for the post of 


he Midwife. 
tes must be State Registered Mid- 
1OUTI.. recent post-certificate experience 
' ing women in their homes is 


MUN 
od in accordance with the Whitley 
Seale. Accommodation available. 
oon ntment is subject to a satisfactory 
ate’ S@ramination and the successful can- 
uptl 1 contribute to the Superannuation 

eriena 
Serres ons on forms to be obtained from 
Uni igned, should be delivered at the 
a. Day ith Department, 25, East Parade, 


pure a by 10 a.m. on Monday, the 23rd 
ng +.” any form, either directly or 
, will be a disqualification. 


Medical ‘Officer of Health. 
(121) 


City OF BIRMINGHAM 
EDUCATION COMMITTEE 
SCHOOL NURSES 
la F keek Nurses required for School Health 


d 
‘Mdates should General State Regis- 
will) and ay possess Health Visitor 
and 
seri: salaries and conditions. 
ions (2 alth Visitor's Certificate: £445— 
ounci 
re Health Visitor's Certificate: £400 
30V 
"’ on forms and further particulars 
aple from the undersigned, (s.a,e.) 
returned not later than the 30th 


orm ¢ 

M 949956. 

are. 5 g disqualifies. 
L. 


RUSSELL, 
Chief Education Officer. 
Colleze Chambers, 
se Street, 
sa (355) 


JNTY BOROUGH OF ST. HELENS 
HEALTH 
ons are invite or the appoint- 
soy & Trained Nurse (S.R.N.) for duty 
fa @ Bbove Authority's Ear, Nose and 
Jomia LEnic and District Minor Ailments 
h Co Experience in Far, Nose and Throat 
treatment is desirable. 
inistap Scale in accordance with the Whitley 
Stat Health Services, viz., to 
1 yee, The appointment is subject to the 
al Government Super 


of the Loc 10V 
ound Acts. 

ons, stating training and experi- 
accompanied by copies of three 


imonials to be forwarded to the 
not later than 30th January, 


G. O'BRIEN, 
Medical Officer of Health. 
(371) 
CUPATIONAL HEALTH 

re NURSING VACANCIES 
ATIONAL COAL BOARD 
TH-WESTERN DIVISION 
ons are invited for the post of 
arge of the Medical Centre at 
ry, Blaengwynfi, Glam. 
should be State Registered 
The possession of an Industrial 
e, | le @ Certificate would be an advantage. 
om Saccording to qualifications and ex- 
on owill be within the range of £460 
== £580, plus uniform allowance of 
pay) and laundry allowance. An allow- 
fereG B30 p.a. will be made to persons 
‘ an Industrial Nursing Certificate. 


f & ons, giving full particulars of age, 
M is and experience, and accom- 
copies of two recent references, 


sent to the Staff Department, 
aoe § Coal Board, Cambrian Buildings, 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE 
HEALTH VISITORS 
Shipley Area. 
Harrogate Area. 
MIDWIVES 

Dunscroft. Unfurnished house available. 

Grimethorpe. Unfurnished house available. 

Normanton. Unfurnished house available. 
Possibility of unfurnished house. 
Relief. Own accommodation. 
Hemsworth Rural. Relief. Unfurnished house available. 
Bentley-Woodiands Area (Nr. Doncaster). Own accommodation. 


HOME NURSES 
Mirfield. Double district—suit two friends. Must be motorists. Furnished 
house available. 

Castleford. Unfurnished accommodation. 
Harrogate. Own accommodation. 


HOME NURSE-MIDWIFE 
Coine a Relief. Unfurnished house available. 
Applicants for the post of District Nurse should be State Registered, preferably 
with Queen's District Training. Consideration will, however, be given to ap a 
desirous of undertaking Queen's District Training under an Assisted heme 


STUDENT DISTRICT NURSES 

The County Council invites applications from State Registered Nurses who 
are desirous of obtaining their Queen's Certificate and preference will be given 
to nurses who are also 8.C.M. Successful applicants will, on the completion of 
their training, be required to take up duty in any area of the West Riding. 

Application forms and details relating to the above vacancies and Queen's 
Training Scheme, may be obtained from the County Medical Officer, ome a 
Wakefield, Yorkshire. 


Supplement vii 


=" 
THOMAS DE LA RUE & Co., Ltd. 

Applications are invited from State Kegis- 
tered Nurses for the post of Sister-in-Charge 
of the Surgery at our modern factory near 
Tynemouth, Northumberland. 

Industrial Nursing Certificate or previous 
industrial experience essential. 

The factory employs over 1,000 people 
and there is an Assistant Nurse. 

The surgery is well designed and is provided 
with modern equipment. 

Royal College of Nursing salary scale. Uni- 
form and laundry is provided. Excellent 
Superannuation Scheme. 

Application, with full details of experience. 
etce.. to the Chief Personnel Officer, 84/86, 
Regent Street, London, W.1. (279) 


Rowntree and Co. Ltd., invite applications 
for the appointment of a State Registered 
Nurse for duties in the works medical depart- 
ment (staff of seven). Age not under 25. 
Recent casualty experience essential. Must 
be prepared to do shift work. 

Applications should be addressed to the 
Women's Staff Officer, The Cocoa Works. 
York. (185) 


John Player and Sons, Nottingham, require 
two State Registered Nurses, with 
general, and preferably some industria! 
experience, for work in the surgeries. 
Applicants should write in the first instance 
to the Medical Officer, giving details of age. 
qualifications and experience. (207) 


WORCESTERSHIRE COUNTY COUNCIL 


Applications are mavited for the following appointments. Salary and conditions 
of service according to Whitley Council recommendatggns. Forms from County 
Medical Officer, County Buildings Worcester. 
SENIOR HEALTH VISITOR AND SCHOOL NURSE 

Oldbury Area. Salary scale £475-£600. Successful candidate will work 
under the direction of the County Divisional Medical Officer. There is a staff 
of seven employed on health visiting and school nursing duties. 


HEALTH VISITOR AND SCHOOL NURSE 


Stourbridge Area. Flatiet available (furnished or unfurnished). Car area. 
Stourport Area. Unfurnished bungalow available. Car area. 
TUBERCULOSIS HEALTH VISITOR 
Stourbridge and Halesowen Area. Car area. 
MIDWIVES 
Stourbridge. Full or part-time for holiday relief duty. Car driver. 


HOME hes MIDWIFE/HEALTH ViSITOR 
Childswickham. Furnished flat available. Car area. 
Seem Furnished accommodation available. Car area. 
Hanbury. Furnished or unfurnished cottage available. 


HOME NURSE-MIDWIFE 
Catshill. House will be built in next year. 
Evesham. Furnished self-contained flat available. 
Halesowen. Two vacancies in Resident Home. 

eventually replace home. 

nkberrow. Furnished rooms available. 
Redditch. Resident post in Nurses’ Home. 

Car driver essential. 

HOME NURSE 
Oldbury. Male or femaler 

or married couple only (F.217) 


Car area. 


Car area. 
Car area. 
Two houses and two flats to 


Car area. House promised in March. 
Flat or house available in Spring. 


Accommodation available suitable for single person 
(197) 


BUCKS COUNTY COUNCIL 


MIDWIFERY AND HOME — SERVICE 
Applications are invited for the following posts 
Whitchurch, Nr. Aylesbury. District Nurse-Midwife/Heaith Visitor required. 
Ifouse (furnished) available. Car provided. 
gley, Nr. Slough. Two District Nurse-Midwives required for development 
area. Two adjoining new houses available. One car and bicycle provided. 
Nurses required for long or si.ort pemods Motorists preferred. 
ylesbury (Southcourt). District Nurse-Midwife required. Furnished flat 
Cyclist. 
Apply County Medical Officer, County Offices, Aylesbury. (246) 


Cardiff, by the 26th 
956 (299) 


LONDON NEEDS 


CARE OF MOTHER AND CHILDREN. 
SCHOOL HEALTH SERYICE. 

HEALTH EDUCATION. 

PREVENTION OF INFECTIOUS DISEASE. 
CARE OF OLD PEOPLE. 


HEALTH VISITORS 


VACANCIES IN VARIOUS PARTS OF LONDON 


Holders of the Health Visitor's Certificate are invited to apply for 
further details from the 
MEDICAL OFFICER OF HEALTH 
(PH/Dia) The County Hall, Westminster Bridge, $.£.1 (2046) 
(270) 


OCCUPATIONAL HEALTH NURSING 
VACANCY 


State Registered Nurses required for post 
as Sister-in-Charge, Staff Welfare 
Crusader Insurance Co., Ltd.. Woodhatch. 
Reigate, Surrey. Industrial Nursing Certifi- 
cate and experience an advantage. Fiv 7 
week. Pension Fund. 

Apply stating qualifications and experience 
to the Staff Manager at above address. 

Interviews can be arranged in —_. 

l 


R.N. PROPELLANT FACTORY 
CAERWENT, CHEPSTOW, MON. 

Applications for post of Nursing Sister 
are invited from S&S.R.N.s, preferably with 
Industrial Nursing experience. 

Salary range £450-£575 per year, starting 
salary dependent on former Government, 
National Health Service, or full-time In- 
dustrial Nursing Service. 

The post is residential, single furnished 
aceommodation being provided at nominal 
rent, and entails working shifts. 

Further particulars on application, stating 
age. qualifications and experience, to Superin- 
tendent. (281) 


Booklet 


for 
Writers 


Interesting Offer to 
Readers of 
“Nursing Times” 


Free 


New 


If you are interested in writing as a 
profitable hobby you should send today 
for a free copy of the new edition of 
** How to Succeed as a Writer,”’ issued 
by the Regent Institute. 


This valuable and interesting booklet 
tells you just the things you want to 
know. It gives you up-to-date informa- 
tion about the openings for new writers 
and the rates paid for contributions . . . 
reveals that you can make extra income 
by writing wherever you live . . . shows 
that R.I. tuition is planned to enable you 
to get into print as soon as possible and 
that over 1,650 editors have bought 
pupils’ work. 


Write today to The Regent Institute 
(Dept. 75B), Regert® Hous®, Palace 
Gate, London, W.8, for this attractively 
produced free booklet. There is no 
obligation. 


ary 
r ie 956 
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RS 
— COUNTY HEALTH SERVICES 
—_ GENHAM HEALTH AREA 
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[| 
to 
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NORFOLK COUNTY NURSING ASSOCIATION 


Applications are invited from District Nurse-Midwives/Health Visitors, Queen's 
or 8.R.N., 8.C.M., for the following areas 
Long Stratton. Pleasant rural area ie two Nurse friends sharing unfurnished 


Hilgay, Nr. Cownham Market. Rural! district. 

Mundford, Nr. Thetford. Edge of Breckland. Unfurnished we 
Hunstanton Old. Coastal area. Partly furnished self-contained flat 
Diss. Small market town. Unfurnished house. 


Burnham Market. Coastal area. Unfurnished house provided. . 
. Bawdeswell (situated between Norwich and Fakenham). Nurse's unfurnished 
ouse. 


Drayton (close to yor 4 Unfurnished prefab. 
Scottow, Nr. North Walsham. Unfurnished cottage. 
Terrington St. John. “Rooms—possibility of a house late 
Raveningham. Coun house. Rural district. Suanbined duties. 
Scholarships ‘lor Health Visitor training and arrangements made for 
Queen's Nurse training. 

County Staff. Relief duties. For holidays and longer periods. 

Whitley salary scales and conditions. Motorists allowance for own vehicle 
or cars provided. 

Apply Superintendent Nursing Officer, 29 Thorpe Road, Norwich. (183) 


Nursing Times, January} 


CITY OF OXFORD 
HEALTH DEPARTMENT 


DOMICILIARY MIDWIFE 
Vacancy for Domiciliary Midwife on the Council's established staff. o 
must hold the qualifications S.R.N. end 8.C.M. and must be prepared 
Part Il Pypil Midwives. Salary and conditions of service in accor 
Whitley Council | recommendations. Possession of a Car necessary; alk 
“ essential user’’ basis for 8 h.p. cars. Permanent pensionable pos 
examination. 
Accommodation will be available for the successful applicant. 
Forms of application from the Medical Officer of Health, Health p 
Greyfriars, Paradise Street, Oxford, to whom .they should be 
2ist January, 1956. etic 
Town Hall, HARRY PLOWMAN, 
tr; 


ri 
Berm 
sti 


» 
by 


Oxford 


CITY OF NOTTINGHAM 
HEALTH SERVICES 
NON-MEDICAL SUPERVISOR OF MIDWIVES 

Applications are invited for the above post from State Registered Nurses and 
State Certified Midwives who are qualified in accordance with the Midwives’ 
(Qualifications of Supervisors) a 1937. The possession of the Midwife 
Teacher's Diploma will be an antage. 

Salary £620 x £25 (4) — £20 (1) to £740 per annum. Post pensionable 
subject to medical examination 

Application forms to be obtained from Medical Officer of eolh. Huntingdon 
Street, Nottingham, and to be returned to him by 20th January, 
Guildhall, = 
Nottingham. Town 3) 


BUCKS COUNTY COUNCIL NU 

COUNTY HEALTH DEPARTMENT - 
Applications are invited for the appointment of Assistant Lt) 
Midwives and Home Nurses (non-resident) at a salary on the scale £565 ;aa—BAN 
to £665 per annum. Travelling and subsistence allowances will be pammmcg 
APP 
tio 
of 


Council's scale. Applicants must have had previous administrative 
be able to/drive a car. 
The appointment is superannuable and subject to medical exa 
Further and forms may be obtained 
County Medical Officer, County Offices, Aylesbury, to whom completed { 
be returned by Ran ng 30th January, 1956. 


LANCASHIRE COUNTY COUNCIL 


MIDWIFERY SERVICE 
District Midwives required for (1) Coppull, near Chorley, (2) ee ide, 
(3) Headquarters Relief Staff. Own living arrangements in each case. Whitley 
Council _— scales. Appointments superannuable and subject to passing a medical 
examination 
Applications to County Medical Officer of Health, Serial 464, East Cliff 
County Offices, Prestun. (143) 


County Hall, R. E. MILLARD tes 
Aylesbury. Clerk of the Bucks County® Mairse 
December, 1955. weferat 
an 

a 

LINDSEY COUNTY COUNCIL itatio 

PUBLIC HEALTH DEPARTMENT 


Whole-time District Midwife required in Scunthorpe Nursing 
Accommodation available in modern nurses’ home if required. Salary ing 
with scale recommended by Whitley Council of Nurses and Midwives. ee 
salary «determined having regard to qualifications and experience 7+ 
appointed. 

Forms of application obtainable from Dr. C. D. Cormac, Coum 
Officer of Health, P.O. Box No. 26, County Offices, Lincoln. 


t 


HUNTINGDONSHIRE COUNTY COUNCIL 


Applications are invited from suitably qualified nurses who are also experienced 
motorists for the following vacancies which will occur in February, 1956. 

District Nurse-Midwife. Old Fietton and Woodston. 

District Nurse-Midwife. Stanground and Southfields. 

Both districts are near Peterborough. These vacancies will be suitable for 
two friends who wish to live together. A three-bedroomed council house will 
available—furnished or unfurnished. 

The salary and conditions of service are in accordance with the appropriate 
Whitley Council and Rushcliffe recommendations and the appointments are subject 
to the provisions of the appropriate superannuation scheme. 

Applications giving details of qualifications and experience, together with 
three names for references, should be sent to the County Medical Officer, Health 
Department, County Buildings, Huntin (192) 


30th December, 1955. — 
ORTH 
SOMERSET COUNTY COUNCIL MAN 
MIDWIFERY AND NURSING SERVICES = 
Full-time Midwife required. Queen's Nurse-Midwife¢ 
esidence in comfortable nurses’ home. Motorist. 
Experienced Queen’s Nurse-Midwife required, or S.Ri (6itua 
available in attractive and comfortable Motorist 
Queen's District Nurse-Midwives or S.R.N.. 8.C.M., holding a! 
Visitor’s Certificate or willing to train: Bw nee od or willing to leans tit 
Scale of salary and conditions of service. ts 
Middiezoy, Nr. Bridgwater. Pleasant rural area. Car and fu in 
provided. re 
Winscombe (two required). Attractive district on Mendip Hkounger 
living arrangements. Suitable for friends or sin 
inv 
For further particulars apply to Dr. 4 F. Davidson, County Mek ®ulldi: 
of Health, County Hall, Taunton, Somers 0 Pati 
q 


THE GLASGOW DISTRICT NURSING ASSOCIATION 


Affiliated with the Queen's Institute of District Nursing 
Scottish Branch 

Experienced Queen’s Nursing Sister required as Assistant Superintendent 
in the "Benteal Home (resident post). Administrative experience an advantage, 
——. Applicants should be interested in the training of Student 

istrict 

Application to the Superintendent, Home Nursing Service, 62 Virginia Street, 

Glasgow, C.1. (161) 


HEREFORDSHIRE COUNTY COUNCIL 
Two District Nurse-Midwives (district training Sreterred). Comb en 


ESSEX COUNTY COUNCIL 
DISTRICT NURSE-MIDWIFE 
District og ye required in Tilbury district of Sue Essex Health 
rea. S.R.N., S.C.M., and preferably district trained. Furnished accommodation 
available. Nationally negotiated salary and conditions. Medical examination; 
superannuation. 
Application form from Area Medical Officer, 34 Cresthill Avenue, Grays. 
Canvassing disqualifies. (171) 


nursing and midwifery. New house—furnished or unfurnish . 
Application forms and terms of appointment may be obtained ~ 
County Medical Officer, 35 Bridge Street, Hereford. i at 
ir 

KINGSTON UPON HULL CORPORATION = 

HEALTH DEPARTMENT 

TUBERCULOSIS VISITOR noda:ior 


Applications are invited for the above-named appointment from & Tov 
have obtained the Health Visitors’ Certificate or Diploma, or from Ga(@itnate 
Registered Nurses, who have had at least three months’ experience at a4 n 
or Chest Clinic. 5 

Salary and conditions in accordance with the agreements of the galary 
Midwives’ Y Whitley Council. 


CITY OF LEICESTER 


HEALTH DEPARTMENT—HOME NURSING SERVICE 
District Nurse, preferably with Queen’s training. General nursing only. 
Whitley Council conditions. Unfurnished accommodation available if required. 
Further particulars mo application forms from the Senior Superintendent, 
Home Nursing Service, City Heaith _ Grey Friars, cester. 
E. K. MACDONALD, Medical Officer of = 


COUNTY BOROUGH OF WOLVERHAMPTON 
APPOINTMENT OF HEALTH VISITOR 


Applications invited from suitably qualified persons. Salary and conditions 
—— to Whitley scale. 


tions@stating age, qualifications and experience, together with names 
of a “oo in envelope rsed ‘‘ Health Visitor’’ to the Medical Officer 
of Health, 59 "Wateries Road, Wolverhampton, by 20th January, 1956. 
A. G. DAWTRY, 
Town Hall, Town Clerk. 


Wolverhampton. (405) 


The duties of the appointment will include domiciliary visiting and | £ 

at the Chest Clinic wi 
Forms of application and conditions of appointment may be obdtai ion 
Medical Officer of Health, Guildhall, Kingston upon Hull, to whom th ped 
application forms should be returned not later than 27th January, 1956 mc 

ev 

|; 

COUNTY COUNCIL OF ESSEX _¥ 

YORK HOUSE TRAINING HOME Care S 

FRIZLANDS LANE, DAGENHAM pelt 


Applications invited for undermentioned posts at above Home © Bassib 
a Part II Training School undertaking domiciliary midwifery in D 
and training of Student District Nurses for Queen's Roll under mi 
Training Scheme. ae drivers preferr 

xperienced District Midwives (two). Resident—for approval slestions 
Midwives. Should be 8.R.N. as well as 8.C.M * 
District Nurses. Resident or non- -resident. S.R.N., preferably 
raining. 

Nationally negotiated salaries and conditions of service. 


Applications to Superintendent at above address, from whom furthe 
are available. Canvassing disqualifies. 


Lane 
available. Car provided. 


BUCKS COUNTY COUNCIL 
MIDWIFERY AND HOME NURSING SERVICE 
End, Nr. High Wycombe. District Nurse-Midwife required 


Apply County Medical Officer, County Offices, Aylesbury. os 4 


ing Times, January 13, 1956 
NURSING 


required, S.R.N. essential, casualty 
t ial experience an advantage. Three 


m. 
Pstating age, experience and salary 
+ Medical Officer, Birmetals Ltd., 
Works, Quinton, 


"Registered Nurse required in the 
SDepartment of Briggs Motor Bodies 
caster, Yorkshire. 

Zations should be made to the Medical 


ing age, details of education, pro- 
Tom x training and qualifications. 


(335) 


HOSPITAL AND OTHER 
"NURSING VACANCIES 


ON-SUPER-MARE HOSPITAL 
£565 NAGEMENT COMMITTEE 
be 


COMBE HOUSE MATERNITY 
ex’ ITAL, WESTON-SUPER-MARE 


“APPOINTMENT OF MATRON 


th 


a 

tions are invited for the post of 

ined ef the Ashcombe House Maternity 
-Mare (20 beds). 

LARD must be qualified State Regis- 

— =a and State Certified Midwives, 

@@ferably should hold the Housekeeping 


and conditions in accordance with 

as laid down by the Nurses’ and 
Whitley Council. 

tions, stating age, qualifications and 

Is of experience with names and 

: of three referees should reach the 

ising not later than the 3lst January, 


1D 
LEWIS B. HULL, 
nce Group Secretary 
t of England Convalescent Hospitel, 
Road, Weston-Super-Mare. 
(136) 
ORTHERN IRELAND HOSPITALS 
AUTHORITY 


MANAGEMENT COMMITTEE 

'$ FOR MATRONS IN MENTAL 
FICIENCY INSTITUTIONS 

MUCKAMORE ABBEY 
S.R\ 17 miles from Belfast) 


ym appointed must be S.R.N. and 


lean § itution was opened in 1949, and 
ts of a mansion house together with 
3 accommodation, completed in 
re are 55 patients, all females in 

age groups, in residence. 
em@teined modern flat in the new unit 

jlable for the Matron. 

Meds @ailding of a new colony for upwards 
30 Patients (male and female) has com- 
@mnd the Matron appointed will 
for the female 


in the colony. The present 
L has recently been recognised as a 
hool for Mental Deficiency Nurses. 


Com wr reside in the mansion house. 
and all arrangements 
ainel Segm completed for the intake of further 
at periodic intervals. 
=———=Btleipation of the opening of the colony 
ay attaching to the present position 
ae t for a matron of an institution 
ON %599 beds approved as a Training 
for Nurses, ie, £840 x £30— 
p.8.. with a charge of £203 p.a. for 
tion and other services provided. 
rom & TOWER HILL, ARMAGH 
m Ga€Gitnated 37 miles from Belfast) 


at as n appointed must be S.R.N. and 


the Sgalary attaching to the post ‘will be 


for an institution of 200-299 
g an £660 


. wi a charge o p.a. for 
woe ion and other services provided. 
m t ped to link up this institution 
1956 more Abbey in order to provide 


nsive — scheme for nurses 
event the salary mentioned above 
Suitably adjusted. 


Secretary, 
Service Management Committee, 
maversity Street, Belfast, to whom 
forms should be sent as 
Home € Bossib! 


er D AND DISTRICT HOSPITAL 
(General—51 
oval sleations are invited for the post of 
yly ant Nurse Training School is to 
@ in April at this hospital (in con- 
with the Torridge Hospital, Bideford) 
urther tron will be the Superintendent of 


p@eale £650 x £25 (4) x £15 (1) 


mS Se sent to the Group Secre- 
taple, “he 2ist January, 1956. 


nired 


MENTION NURSING 


LONDON COUNTY COUNCIL 


HEALTH VISITOR TUTOR 

Applications for this position are invited from qualified Health Visitor Tutors 
or other Health Visitors with good teaching experience. The person appointed will 

engaged mainly on tutorial and administrative duties in connection with the 
Council's Health Visitor training course organised in conjunction with the University 
of London Institute of Education, and will work with the Council’s Principal Health 
Visitor Tutor. 

For persons who have successfully completed an approved course of training as 
a Health Visitor Tutor or who have been employed as a Health Visitor Tutor 
since before 6th September, 1951, the Whitley Council salary scale is payable: 
£585 x £15—£675 x £10—£685 plus London Weighting (£30 at age 26). 
For other candidates the inclusive salary scale is £600 x £1 90. 

Application forms with further particulars may be obtained from the Medical 
Officer of Health (PH/D1/4), The County Hall, Westminster Bridge, London, 
S.E.1, returnable by 28th January. (400) 


SURREY COUNTY COUNCIL 


(Affiliated to the Queen’s Institute of District Nursing) 
VACANCIES IN HOME NURSING AND MIDWIFERY SERVICE 
Surbiton. District Training Home. Assistant Superintendent required with 
Health Visitor's Certificate. Good experience in administration and teaching. 
Comfortable bed-sitting room in nurses’ home, 
imbiedon. District Nurses required. Accommodation in furnished flat with 
own living arrangements or in nurses’ home or non-resident if desired. 
Relief Nurse-Midwives required. Temporary or permanent appointments. 
Whitley salary and conditions. 


Apply to the County Medical Officer, County Hall, ar om 


CUMBERLAND COUNTY COUNCIL 
NURSING APPOINTMENTS 


DISTRICT NURSE-MIDWIVES 

(a) Bothell (Nr. Cockermouth). Furnished or unfurnished house available. 
General Nursing, Midwifery and Public Health Work undertaken. 

(b) Maryport (one of three appointments—nurses live separately). Furnished 
house available. General Nursing and Midwifery undertaken. 

(c) Qughterside (Nr. Aspairii). Accommodation to be arranged. General 
Nursing and Midwifery undertaken. 

Qualifications: .. S.C.M., Queen’s training. Health Visitor's 
Certificate a recommendation for (a) and (c). 


QUEEN'S DISTRICT TRAINING 
For Nurses holding the S.R.N. and 8.C.M. Certificates who wish to take 
Queen's training prior to taking an appointment in Cumberland. 
Forms of application and further particulars from the County Medical or 
11 Portland Square, Carlisle. (411) 


Motorist. 


CITY OF CAMBRIDGE 
APPOINTMENT OF HEALTH VISITOR /SCHOOL NURSE 


Applications are invited for the appointment of a aith Visitor who will 
be required also to undertake the duties of School Nurse. 
Candidates must be State Registered Nurses and possess a certificate of 


training as a Health Visitor. 
The salary will be in accordance with the Whitley Scale of salaries and a 
car allowance at the rate approved by the Cambridgeshire County uncil or a 
c’cle allowance of £3 15s. per annum, whichever is appropriate, will be granted. 
Uniform will be provided. 
The successful candidate will be required to pass medical examinations. 
Forms of application may be obtained from the Medical Officer of Health. 
The Guildhali, Cambridge, to whom they should be returned, with copies of not 


more than three recent testimonials, before the 28th January 

ALAN. H. I. SWIFT, 
The Guildhall, Town Clerk. 
Cambridge. (414) 


ESSEX COUNTY COUNCIL 


HEALTH VISITORS/SCHOOL NURSES 
Applications invited for appointments in (a) Burnham-on-Crouch district and 
(b’ Saffron Walden district. Applicants must be car drivers. Nationally 
negotiated salaries and conditions of service. Medical examination. Superannuation. 
Application forms from Area Medical Officer, 75 Springfieki Road, Chelmsford. 
Canvassing disqualifies. (2 


HOSPITAL AND OTHER NURSING VACANCIES 


CEYLON NURSING ASSOCIATION 
require 
MATRON, SENIOR SISTER and NURSING SISTER." 
For information apply to the 
OVERSEAS NURSING ASSOCIATION 


15, VICTORIA STREET, LONDON, S.W.1 (380) 


Rotherham and Mexborough Hospital Management Committee 


MOORGATE GENERAL HOSPITAL, ROTHERHAM 
(355 beds, 38 cots) 

Applications are invited from suitably qualified persons for the post of Matron, 
vacant on 9th April, 1956. The hospital is an Approved Training School for 
male and female Student Nurses, and for Part I Midwifery training. 

There is a Preliminary raining School attached to the hospital at which 
a a attend from the three general hespitals in the Group, averaging 

e 
Applicants must be S.R.N. and S.C.M., and have had experience in hospital 
administration. Possession of the Diploma in Nursing would be an advantage. 
lary in accordance with N.M.C. Circular No. 45, on the scale £740 to 
£935 5 Per annum. 
pplications stating age, qualifications and experience, with present and 
previous posts held, together with names and addresses of three referees, to be 
addressed to the Secretary to the Committee, “ Fern Bank "’, 


Rotherham. Doncaster 
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BROMLEY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
CHILDREN’S HOSPITAL 
WEST WICKHAM, KENT 


A Matron is required at this hospital for 
the care of children at the convalescent stage 
of illnesses of a long-stay character. The 
hospital has a complement of 580 and a 
special school is provided by the Kent Educa- 
tion Committee 

Applicants should be S.R.N. and the 
R.S.C.N. Certificate in addition would be an 
advantage, although not essential. 

The salary scale is £625—£710 and ac- 
commodation is available. 

Applications, stating age, qualifications and 
experience and naming three referees, should 
be forwarded to the Secretary. Bromley 


Group Hospital Management Commit 
Farnborough Hospital. Kent, by the 3lst 
January. 


Interested candidates are invited to visit 
the hospital and further particulars may be 
obtained from the Secretary. (135) 


STAFFORDSHIRE COUNTY 
EDUCATION COMMITTE 
NEEDWOOD RESIDENTIAL SCHOOL 
FOR THE PARTIALLY DEAF 
RANGEMORE HALL 
BURTON-ON-TRENT, STAFFS. 

Applications are invited for a suitably 
— woman for the following appoint- 

mt: — 

ao School Nurse/Assistant Matron. 
State Registered, to be responsible for the 
school nursing arrangements, under the medi- 
cal direction of the County Principal School 
Medical Officer, and to assist the Matron 
with such other general duties as her nursing 
responsibilities will allow. 

Salary £450 x £15—£570 p.a.. with a 
deduction at the rate of £153 for board 
residence. 

Application forms and further particulars 
can be obtain from the Director of Educa- 
tion, S.A. Department, County Education 
Offices, Earl Street, Stafford. (278) 


NORTH DEVON 
MANAGEMENT COMMITTEE 
NORTH DEVON INFIRMARY 


BARNSTAPLE 
(General Training School) 
(105 beds) 
Applications l invited for the post of 
Assistant Matron, who will be required to 


act a» Matron’s Deputy. er. 
Salary and conditions of service in accord- 
ance with Whitley Council recommendations. 
Applications, stating age, experience, etc., 
and names of three referees to the Mio)” 


Assistant Matrons (Hospital or Nursery 
rrained), required for Kesidential Nurseries 
accommodating children under 5. Cambridge- 
shire, Surrey, Yorkshire. 

Also Trained Senior Nurse. Essex. 

Apply stating qualifications and experi- 
ence, quoting this publication gas N/22, 
C. o: E. Children’s Society, Old Town Hall, 
Kennington, 8.B.11 (49) 


CHALFONT COLONY 
CHALFONT, ST. —" BUCKS. 
(520 Deds) 
Qualified Sister-in-Charge 
Women's Home of 30 be Specialised 
epileptic experience not essential. Most of 
the patients are able-bodied and are occupied 
in various departments within the Colony. 
Salary and conditions in accordance with 
Whitley Council recommendations. Own 
sitting room. 
Prospecive applicants may visit the Colony 
by appointment with Matron to whom appli- 
cations should be addressed. (265) 


FIFE COUNTY COUNCIL 
METHILHAVEN HOME, METHILHILL 
Applications are invited for the post of 

Deputy Matron at the above home. 

Salary £380 p.a., rising to £480 p.a. by 
eight annual -increments of £12 10s. A 
deduction of £138 p.a. will be made in respect 
of board and accommodation. Comfortable 
quarters are provided in the policies. Medical 
test under the Superannuation Scheme. 

Applications, stating age, experience or 
qualifications and previous posts held, to be 
lodged with the County Medical Officer. 
County Buildings, Cupar, Fife, not later than 
Zist January, 1956 

mee MATTHEW POLLOCK, 

County. Buildings. County Clerk. 
Cupar, Fife. (287) 


COR*’ORATION OF GLASGOW 
Deputy Matron (Kesident or non-resident. 
Applicitions are invited from State Regis- 

tered Nurses with special training or experi- 
ence in the care of infants under one year. 
for appointment. at Millbrae Children’s Home 
for children undergoing B.C.G. Vaccination. 

Salary scale—£420 x £15 to £540, less 
£153 p.a. for emoluments if resident. 
resident, deduction is £33 p.a. The post is 
superannuable, subject Jo mediqal examina- 
tion. 

Applications, stating age, qualifications and 
experience, with names of three referees. to 
the Medical Officer of Health, 23. Montrose 
Street, Glasgow 
Health and Welfare ‘Department, 

Glasgow 
5th 1956. (306) 


required for 


aff. 
ared 
‘COM 
alk 
Dost: 
ll 
ne 
— 
eation forms and other particulars 
(297) 
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with details of age, a training, experience, an 
of the appropriate 
the appropriate National Scales. 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


On behalf of the Hospital Management Committees, ap ee are invited for the following appointments and should be sent, tog 
the names of two referees (or copies of two recent testimonials) to the 
ospital (except where otherwise stated), a whom further details may be obtained. 


ies are in accordang 


BIRMINGHAM AND DISTRICT 


ASSISTANT MATRONS 


ST. MICHAEL’S HOSPITAL, ae (Chronic—169 beds. Maternity— 
32 beds, and Part III—44 beds). 8S.R.N., 8.C.M. Applications to Group Secretary, 
15 Trent Valley Road, Lichfield, ‘Staffs. 

ARDLEY GREEN HOSPITAL, BIRMINGHAM, 9 (413 a 
headnat Unit, Orthopaedic and Chi ‘idren’s Wards). First Assistant Matron. 


SISTER TUTOR 


SELLY OAK HOSPITAL, BIRMINGHAM, 29 (General—471 beds. Training 
School for Student Nurses). Qualified. One of two working under Principal 
Sister Tutor, for General Training School; experience in all sections of training 
following the Preliminary Training School period. 


ADMINISTRATIVE SISTERS 


SUTTON COLDFIELD HOSPITAL (General—54 beds). Resident or 
non-resident. 


NIGHT SISTERS 


HALLAM HOSPITAL, WEST BROMWICH. For genera! part of the hospital. 
One of three. 


THEATRE SISTERS 


BIRMINGHAM & MIDLAND EAR & THROAT HOSPITAL, BIRMINGHAM, 3 
(Ear, Nose and Throat—76 beds). Full-time. Resident. 

ST. CHAD’S 16 (General—152 beds). Theatre 
Sisters. Kesident or non-resi 

YARDLEY GREEN HOSPITAL, BIRMINGHAM. 9 (413 beds, including 
Surgical Unit, Orthopaedic and Children’s Ward). For Thoracic Surgical Unit. 


SISTERS 


HEATH LANE prey WEST BROMWICH. Ward Sister or Charge Nurse 
for Ward of 36 beds. 

LIT BROMWICH GENERAL HOSPITAL, BIRMINGHAM, 9 (General and 
Fever Freleine School—700 beds). Ward Sister, 'S.R.N., R.F.N. for Bed Isolation 
htt also Sister for Infants’ Ward and Paediatric Ward, and one for Metabolic 


ST. BIRMINGHAM, 16 (General—152 beds). Ward 
Sister. Residen non-resident. 

SELLY OAK * HOSPITAL, BIRMINGHAM, 29 (Chronic Section—556 beds. 
Assistant Nurse egg = School). Ward Sister, S.R.N., for Geriatric Wards, or 
Night Sister for thes ards. 

SUM MERFIELD HOSPITAL, BIRMINGHAM, 18 (Chronic Sick and Geriatric 
—1,065 beds). Ward Sisters. Resident or non-resident. 


HOLIDAY RELIEF SISTERS 


DUDLEY ROAD HOSPITAL, BIRMINGHAM, 18 (General—650 beds. 
Maternity—125 beds. Premature Baby Unit). Applications to Deputy Matron. 


STAFF NURSES 


DUDLEY ROAD HOSPITAL, BIRMINGHAM, 18 (General—650 beds. 
Maternity—i125 beds. Premature Baby Unit). Day or night duty. Resident or 
non-resident. Applications to Deputy Matron 

LITTLE BROMWICH GENERAL HOSPITAL, BIRMINGHAM, 9 (General and 
Fever Training School—700 beds). For Ophthalmic, Metabolic and Paediatric 
Wards: also Theatre Staff Nurse. Resident or non-resident. 

SELLY OAK HOSPITAL, BIRMINGHAM. 29 (General—471 beds. Training 
School for Student Nurses). or all wards and departments. Day and night duty. 

SUMMERFIELD HOSPITAL, BIRMINGHAM, 18 (Chronic Sick and Geriatric 
—1,065 beds). Male and female. Modern nurses’ home with recreational facilities 
for staff wishing to be resident 

SUTTON HOSPITAL beds). Theatre Staff Nurse 
required o Ward Staff e required. Resident or non-resident. 

WEST EATH HOSPITAL. BIRMINGHAM. 31 (Pulmonary Tuberculosis— 
210 beds). ‘Male or female 8.R.N. 4 = T.A, a ate. Also Staff Nurse, 8.R.N., 
for Out-patient Department. Resident or non-residen 

YARDLEY GREEN HOSPITAL, "BIRMINGHAM, 9 (413 beds, including 
Surgical Unit, Orthopaedic and Children’s Wards). Staff Nurses, &.R.N. or B.T.A. 
dent or non-resident. 


POST-GRADUATE COURSES 


HALLAM HOSPITAL, WEST BROMWICH. Trained Nurses for six months’ 
course in Premature Baby. Nursing. Modern Department and Nurses’ Home. 

ITTLE BROMWICH GENERAL HOSPITAL, BIRMINGHAM, 9 (General and 

Fever Training School—700 beds). S.R.N.s for one year's caabatetenin course in 


RSTON GREEN MATERNITY HOSPITAL, Nr. BIRMINGHAM (140 beds). 

apolientions invited from trained Nurses desirous of taking a course of training 
in the care of premature babies. Vacancies occur March, June, September and 
December. S.R.N., S.R.C.N. and S.C.M. accepted. A certificate given at the 
completion of six months’ training. 

YARDLEY GREEN HOSPITAL, BIRMINGHAM, 9 (413 beds, including 
Surgical Unit, Orthopaedic and ae Wards). General trained Nurses for one 
year’s training for B.T.A. Certifica 


STATE ENROLLED ASSISTANT NURSES 
HOSPITAL, beds, Maternity— 


2 a and Part II— s). esident or non-residen 
SUMMERFIELD HOSPITAL, BIRMINGHAM, i8 (Chronic Sick and Geriatric 
bed and female. Trees’ home 


Ww 
nksv 


BIRMINGHAM AND DISTRICT—Contd. 


STATE ENROLLED ASSISTANT NURSES—Continued jj 


THE SKIN HOSPITAL, BIRMINGHAM, 15 (Dermatology—59 
Full-time, for Out-patients’ John Street, and Ip 
cee. Se George Road. Resident or non-re 


t, 
nin, 


siden 
NGHAM. “31 (Pulmonary Tu 

210 beds). Male esident on-residen 
VARDLEY GREEN. “HOSPITAL, BIRMINGHAM, 9 (413 beds, 
Surgical Unit, Orthopaedic and Children’s Wards). Resident or non-residex, 


MIDWIFERY SISTERS a 


MATERNITY HOSPITAL, Nr. BIRMINGHAM 
S.C.M. At least one year's experience since qualifying. | 
ST. HOSPITAL, LACHPIELD (Chronic—169 beds, Ma 
$2 beds, and Part IlI—44 beds). S.R.N., S.C.M._ Resident or non ini 
SORRENTO MATERNITY HOSPITAL, BIRMINGHAM, 13. Part I Ty G@sualt 
School for Pupil Midwives. 


STAFF MIDWIVES Childre 


DUDLEY ROAD HOSPITAL, BIRMINGHAM, 18 (General—6v0 RC 
Maternity—135 beds. Premature Baby Unit). Applications to Deputy w& perc 
HALLAM HOSPITAL, WEST BROMWICH For modern Maternity » yet . 
OAKHURST MATERNITY UNIT, SUTTON COLDFIELD (Mate 
14 beds). Part II Training School. Resi dent or non-resident. Bisides 
ST. MICHAEL L’S HOSPITAL, LICHFIELD (Chronic—169 beds, Mater en 
32 beds, and Part beds). S8.R.) 8. Resident or 
SELLY OAK HOSPITAL, BIRMINGHAM. 29 ‘(Midwifery Training «> 
30 beds and 30 pose). Three required. Full-time. Night and day in m 


RENTO MATERNITY HOSPITAL, BIRMINGHAM, 13. Part I = 


School. nto work in all midwifery departments. Six months’ training is 
of premature baby given, if requested, to S.C.M. and R.S.C.N. 


PUPIL MIDWIVES 
DUDLEY ROAD HOSPITAL, BIRMINGHAM, 18 (General—650 Mal 


Maternity—i125 beds. Premature Baby Unit). Part I Midwifery Trainin») BR 
odern department. Block system eatns in operation. Vacancies ¢ wife 
23rd January, 26th March and 23rd April. atri 
ALLAM HOSPITAL, WEST BROMWICH, For modern soy oa KY 
Trainine School. Separate Premature Baby Uni Study day Chi ldrer 


HEATHFIELD ROAD ERNITY HOSPITAL. BIRMINGHAM. ST. 
beds Premature Baby Unit). eri Il Midwifery Training School. a 
given in gas and air analgesia. Gesnneies occur each month. Training SHI 
months in hospital followed by three months district training. Reécocni. 
MARSTON GREEN MATERNITY HOSPITAL, Nr. BIRMINGHAM (10% TH 
Complete Midwifery Training School. S8.R.N. only accepted for 12 months « foe Gyn 
of training. The course includes 14 days in the school, instruction in @ 
air analgesia. Five months district. Schools February, May, August 
November. Vacancies also exist for Part II training, S.R.N. or nooil BRI 
accepted. Schools commence every three months. Midwit 
SELLY OAK HOSPITAL, BIRMINGHAM, 29 (Midwifery Training & xy, 
30 beds and 30 cots). 8.R.} .s to take Part I Midwifery Training, six BO psd 
Vacancies 25th January and 24th April. 1956. MA 
SORRENTO MATE RNITY HOSPITAL, BIRMINGHAM, 13. Part I Te For ni , 
School. Schools commence 1st February, 1st May, Ist August, Ist Now a 
for S.R.N. and R.S.C.N. candidates. Experience in Premature Baby Unit Tait an 


for nich 

STAFFORDSHIRE 
THEATRE SISTERS Bight di 


WORDSLEY HOSPITAL, Nr. STOURBRIDGE, WORCS. (Acute—i?2) 
For general surgery. Also one for orthopaedic and plastic surgery. 


ROM 
STATE ENROLLED ASSISTANT NURSES re 


WORDSLEY HOSPITAL, Nr. STOURBRIDGE, WORCS. (Acute—i7l? ident 
For acute medical and surgical wards and plastic unit. Female, resié# 
non-resident. Male, non-resident. 


MIDWIFERY SISTER Ree 

WORDSLEY HOSPITAL, Nr. STOURBRIDGE, WORCS. (Acute—i7??! Midw ifer: 
Por 34-bedded unit. Working under Departmental Sister. Chi! a 
MAL 

ROW 

COVENTRY AND DISTRICT AON 

NIGHT SUPERINTENDENT 

HOSPITAL OF ST. CROSS, RUGBY (General—168 beds). . RON 
NIGHT SISTERS ‘om 


BRAMCOTE HOSPITAL — (Children’s—62 beds. . 
Hospital Training School for Nurse , 
GEORGE ELIOT HOSPITAL, NUNEATON (General—296 beds). ™ BRO 
School for Nurses. Senior Night Sister. Resident or non-resident. Busy ining | 


routes 
STAFF NURSES bed 
AMCOTE NUNEATON (Children’s—62 beds. 
Hospital Training Schoo! for Nurses). 
PITAL OF ST. CROSS, RUGBY (General—168 beds). Theat” 
Nurse. Day and night duty. Tre ones 
ning 


STATE ENROLLED ASSISTANT NURSES "ure: 


—1.065 beds). Male night duty. Modern nu BRAMCOTE HOSPITAL, NUNEATON (Children’s—62 beds. beds). 
with recreationa] facilities for staff wishing to be resident. Hospital Training School for Nurses). 


ra. 
BF 
dwif 
M 
14 D 
3 
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BIRMINGHAM REGIONAL HOSPITAL 


WORCESTERSHIRE 


TUTORS | | 
Ne YAL INFIRMARY, WORCESTER. Worcester Royal 
J (incorporating Worcester Royal Infirmary and 


tal valified Tutor, one of.two working under Principal Sister 
nkswood Resident or non-resident. Experience in all sections of 
ning. Block scheme of training in operation. 


| 
ae NIGHT SUPERINTENDENT 

ENERAL HOSPITAL, BROMSGROVE (General and Part Il 
School-423. b beds). For General Wards. Other three sisters. 
ot Nurse Training School (Midwifery unit separate). 


dex? DEPARTMENTAL SISTERS 


MALVERN GENERAL HOSPITAL begis). 


able to relieve Matron's dut 
patient OOD HOSPITAL, KE DDITCH (General—34 beds). To deputise for 
to undertake relief theatre duties. ident or non-resident. 
THE CORBETT HOSPITAL, STOURBRIDGE (Veneral—1v6 beds). General 
ining School. - Out-patient Sister required early 1956 for busy Out-patient and 


I Ths ualty Department. 
NIGHT SISTERS 
KYRE PARK HOSPITAL, Nr. TENBURY WELLS (Primary Tuberculosis in 
6 beds 


). 
tt HALESOWEN, Nr. HAM (Pulmonary 
R.N, ‘tor female block of 64 beds, including Diabetic 
it (24 beds). off duty every tenth day. experience 
we irable but not tial. Opportunity to obtain B.T.A. Certifica 

bit REDDITCH (Generél—34 beds). in sole charge. 
(ates or non-resident. 


na MALE CHARGE NURSES 
one ROMSLEY HILL HOSPITAL, HALESOWEN, Nr. BIRMINGHAM (Pulmonary 


. | 120 beds) N. for night duty. Sole charge of block of 54 male 
I Tm) , -g 4 off duty every tenth day. Sanatorium experience desirable 
‘not essential. ty to obtain B. TA. Certificate. 


SISTERS 


AVONSIDE (260 beds, Maternity—29). Ward Sister 
650 Male Ward. Geriatric a stay patients. 
oe BROMSGROVE GENERAL HOSPITAL (423 beds. 
cies « wifery Training School. Children’s Ward Sister; also Sister for Female 


atric Ward. 

ae KYRE PARK HOSPITAL, Nr. TENBURY WELLS (Primary Tuberculosis in 
ome beds). For Babies’ Ward. 

ST. JOHN’S HOSPITAL, DROITWICH (Rheumatic Diseases—64 beds). 

Sister. 

HOSPITAL, (120 beds. Maternity—14 beds). 
Récocnised Ass t Nurse Training School. Ward Sister 

140 & THE ouesT HOSPITAL. DUDLEY (General—154 beds). Experienced Sister 

th’ « fo# Gynaecology and Surgical ‘Ward. Resident or non-resident. 


STAFF NURSES 


BROMSGROVE GENERAL HOSPITAL (423 beds). General and Part II 
ng Midwifery Training Schoo 

+ KYRE PAKK HuSPITAL, Nr. TENBURY WELLS (Primary Tuberculosis in 

Cijldren—66 


beds). 
MALVERN GENERAL HOSPITAL (General—22 beds). 


For Theatre and 


Non-resident. 
For night duty 
it ON KSWOOD HOSPITAL, WORCESTER (General—256 beds. Maternity— 
of 50 For Acute Medical, ~y and Gynaecological Wards. Also 


for night ty, Part I Midwifery Training Se 
LLWOOD HOSPITAL, REDDITCH beds). Casualty Staff 


WORCESTER ROYAL INFIRMARY (General—213 beds). Medical 
and Surgical Wards. Out-patient, Casualty and Thea Also Staff Nurses for 
. Bight duty—excellent experience to be gained. Two nights off bane My 


POST-GRADUATE COURSES 
OMSLEY MILL HOSPITAL, HALESOWEN, Nr. BIRMINGHAM. (Pulmonary 
®—120 beds). Male and femal tail Nurses 


emale S.R. accepted 
for one post- graduate training for the British Tuberculosis Certificate. 
vk ident or non-resident. 


STATE ENROLLED NURSES 


AVONSIDE HOSPITAL, EVESHAM (260 beds. Maternity—29). 
BROMSGROVE GENERAL HOSPITAL, BROMSGROVE (General and Part Ill 
472) wilery raining School—423 beds). 
RE PARK HOSPITAL, Nr. TENBURY WELLS (Primary Tuberculosis in 
beds 


). Three required. 
MALVERN GENERAL HOSPITA AL (Seneeel—30 beds). 
ROMSLEY HILL HOSPITAL, 
120 beds). Male female. or “om 


MIDWIFERY SISTERS 


HOSPITAL, WORCESTER beds. Maternity— 
= I idwifery "Training School. Required for modern Maternity 
t. ey experience essential. 


STAFF MIDWIVES 
Tove ers GENERAL HOSPITAL MATERNITY UNIT (Part IT Midwif 
School—38 beds, increasing to 50). On direct Worcester and Birmi 


RONKSwooD HOSPITAL, WORCESTER (Genera 
0 beds). Part I Midwifery Training School Maternity Unit 


PUPIL MIDWIVES 


BROMSGROVE GENERAL HOSPITAL MATERNITY UNIT (Part u Midwif 
8 beds, increasing to 50). On direct and 


RONKSWOOD Midwitery WORCESTER (Genera? — beds. Maternity— 


650 beds). Part I Midwifery Training School. acancies for February, M 
195 56. New, well-equipped department of 50 bede—inclading 


General and Part Il 


STOKE-ON-TRENT AND DISTRICT 


SISTER TUTOR 


NORTH STAFFS ROYAL INFIRMARY, HARTSHILL (455 beds). For 
P.T.8. Qualified. Also opportunity for teaching senior students. 


NIGHT SUPERINTENDENTS 


NORTH STAFFS ROYAL epee, HARTSHILL (455 beds). Previous 
experience as Ward Sister essential. 


ADMINISTRATIVE SISTER 
STANFIELD SANATORIUM, TUNSTALL (71 beds). S.R.N. (T.A. also 


DEPARTMENTAL SISTER 


CITY GENERAL NESPETAR. STOKE-ON-TRENT (845 beds). For Out-patient 
rtiment. Previous experience as Ward Sister essential. 


NIGHT SISTERS 


CHESHIRE JOINT GANA MARKET DRAYTON (305 beds). 
S.R.N. (T.A. also preferred). Yecond of 


THEATRE SISTERS 
CITY GENERAL HOSPITAL, STOKE-ON-TRENT (845 beds). 


SISTERS 
BAGNALL HOSPITAL (Child T.B.—56 beds). Ward Sister, S.R.N. T.A. an 


(Children's beds). ard Sister, 
not essential. Previous experience Mig 
BUCKNALL ISOLATION HOSPITAL (2U2 beds). Ward Sister, wd i. R.F.N. 
CITY GENERAL HOSPITAL, STOKE-ON- TRENT (845 beds). S.R 8.C.M. 
required for busy Out-Patient Department. Previous experience as Wasa Sister 
essential. Also two Ward Sisters, 8.R.N., R.S.C.N., for Children’s Wards. 
LEEK MEMORIAL HOSPITAL (27 beds). Ward Sister, S.R.N. 
LIMES MATERNTY HOSPITAL, HARTSHILL (46 beds). Ward Sister. For 
Baby Unit. 
NORTH STAFFS ROYAL INFIRMARY, HARTSHILL (455 beds). Ward 
Sister, S.R.N., for Ophthalmic Unit. O.N.C. desirable, but not essential.; alse 
Sister, S.R.N., for .-¥ Orthopaedic Ward—Orthopaedic Certificate or experience 
desirable. Resident non-resident. 
— HOSPITAL, TUNSTALL (Chronic—213 beds). Ward Sister, 


MALE CHARGE NURSE 
CHEADLE HOSPITAL, CHEADLE (Chronic—82 beds). S8&.R.N. 


STAFF NURSES 


BAGNALL HOSPITAL (Child 1.B.—56 beds). S.R.N. 

BRADWELL HOSPITAL, NEWCASTLE-UNDER-LYME. 8.R.N. 
T.A, desirable. Resident or non-residen 

BUCKNALL ISOLATION HOSPITAL (202 beds). S.R.N. Mate. For Chronic 


ard. 

CHEADLE HOSPITAL, STAFFS (Chronic—82 beds). 

CHESHIRE JOINT SANATORIUM, Near MARKET DRAYTON (T.B.—306 

). S.R.N.s to take one year’s course for the British T.A. Certificate. er 
axperience in modern methods of treatment and Thoracic Sureery Nursin 
s HA avyoee HOSPITAL, TUNSTALL (96 beds). S.R.N. for Theatre and 
urgica a 

LIMES MATERNITY HOSFITAL, HARTSHILL (46 beds). Two required. 
For Prem ture Baby Unit. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, HARTSHILL (455 beds). 
For Private Patients’ Block. Resident or non-resident. 

OR OPAEDIC HOSPITAL, HARTSHILL. &.RLN 

STANFIELD SANATORIUM, TUNSTALL (71 beds). S.R.N. 


STATE ENROLLED 
BAGNALL HOSPITAL (‘Child [.B.—56 beds) 
BRADWELL HOSPITAL, NEWGCASILE- UNDER. (T.B.—44 beds). 
es ISOLATION HOSPITAL (202 beds). Male and female for Chronic 


CHEADLE STAFFS. (Chronic—S2 beds). 
HAYWOOD HOSPITAL, TUNSTALL (Acute General). 
Maternity Department. 
LEEK MEMORIAL HOSPITAL (27 beds). Female. 
LEEK MOORLANDS HOSPITAL (Chronic and General—132 beds). 
STANFIELD SANATORIUM, TUNSTALL (91 beds). 
—— HOSPITAL, TUNSTALL (Chronic—213 beds). Two required.. 


MIDWIFERY SISTERS 
city ~ wd HOSPITAL, STOKE-ON-TRENT (Maternity Unit—110 beds). 
Two required. 8S.R.N., S.C.M. Apply Matron, Limes Maternity Hospital, Hareahil!. 
Stoke-on-Trent. 
DEAKIN MATERNITY HOSPITAL, CHESTERTON, NEWCASTLE- 
ae oe ME (16 beds). S8.R.N., 8.C.M. for relief night duty. 
OOD HOSPITAL, TUNSTALL, S.R.N., 8.C.M. 
MOORLANDS HOSP (Chronic and General—132 beds). S.R.N.. 
80M, a night duty (10 bed unit). 
MES MA ATERNITY HOSPITAL, HARTSHILL (46 beds). With premature 
for Premature Baby Unit. 


STAFF MIDWIVES 
ity GENERAL HOSPITAL, STOKE-ON-TRENT (Maternity Unit—110 beds). 
‘MATERNITY HOSPITAL, CHESTERTON, NEWCASTLE: 
i » CH TON, N 
UNDER. LYME (16 beds). 
LEEK MOORLANDS HOSHITAL (Chronic and General—i32 beds). S.R.N.. 
(Acute General 8.R.N., 8.C.M. 
Unit of 30 beds. 


pref 


N-TRENT 
R.S.C. but 


For duties in 


PUPIL MIDWIVES 
CITY GENERAL HOSPITAL, STOKE-ON-TRENT {General and Maternit 


845 beds). Complete Training School, Parte I and 


General Hospital. Study day system of training. SRM. and Pupils 

accepted for six and eighteen months’ training respectively. Part tf at The 

D pplications for art art to the Matron, 

Limes Maternity Hospital, Hartshill, Stoke-on-Trent. 

CONTINUED OVERLEAF. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD—(or<.) 


SHROPSHIRE 


SISTER TUTOR 
THE ROBERT JONES AND AGNES HUNT ORTHOPAEDIC ae 
OSWESTRY (Orthopaedic—430 beds). Qualified or unqualified assist .in 
Preliminary Training School. 


NIGHT SISTERS 

ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITA 

OSWESTRY (Orthopaedic—430 beds). = 
WELLINGTON COTTAGE, WELLINGTON (Acute—18 beds). Non-resident. 


THEATRE SISTERS 
LUDLOW AND DISTRICT HOSPITAL (General—21 beds). Theatre and 
ee Sister. S.R.N Comfortable resident post at busy genera! hospital. 
THE ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL, 
OSWESTRY (Orthopaedic—430 beds). Orthopaedic experience preferred but not 


essential. 
SISTERS 
LUDLOW AND DISTRICT HOSPITAL (General—21 beds). Ward Sister, 
S.R.N., between 30 and 45 years of age Comfortable resident post at busy 
general hospital. 
WELLINGTON COTTAGE, WELLINGTON (Acute—18 beds). Resident. 
With Theatre experience. 


STAFF NURSES 
CROSS HOUSES HOSPITAL, Nr. SHKEWSBURY (173 beds, including 
33 
ARKET DRAYTON COTTAGE HOSPITAL, MARKET DRAYTON 
beds). Resident. Applications "to Matron, Royal Salop 


HE ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL, 
OSWESTRY (Orthopaedic—430 beds). Orthopaedic Nursing—Post-graduate 
Course. Training course of one year's duration offered to State Registered Nurses 
interested in Orthopaedic nursing. Students are prepared for the examination of 
the Joint Ea Board (British Orthopaedic Association and Centra! Council 
for the Care of Crippies). 
WELLI INGTON. COTTAGE, WELLINGTON (Acute—18 beds). For Theatre 


duties. 
STAFF MIDWIVES 
CROSS HOUSES HOSPITAL, Nr. SHREWSBURY (173 beds, including 
33 Maternity). 


WOLVERHAMPTON AND DISTRICT 


NIGHT SISTER 
THE ROYAL HOSPITAL, WOLVERHAMPTON (General—310 beds). 


THEATRE SISTERS 
THE ROYAL HOSPITAL, WOLVERHAMPTON (General—310 beds). 


SISTER 
HOSPITAL, WOLVEKHAMI’TON (Fever and Tuberculosis—66 
beds). 3.K. For Cubicle Ward of iz beds. Experience in fever nursing an 


advantage. Palt- time. Resident or non-resident. 


STAFF NURSES 
THE ROYAL HOSPITAL, WOLVERHAMPTON (General—310 beds). S.R.N. 
Als. for Theatre and Casualty work. Six months’ course of instruction given. 
THE ROYAL HOSPITAL (WOMEN'S BRANCH), PARK ROAD WEST, 
WOLVERHAMPTON (Gynaecological and Obstetric and Premature Baby Unit— 
beds). Resident or non-resident. Full or part-time. Applications to Matron, 
The Royal Yospital, Wolverhampton. 


STATE ENROLLED ASSISTANT NURSES 
THE ROYAL HOSPITAL (WOMEN'S BRANCH), PARK ROAD WEST, 
WOLVERHAMPTON (Gynaecological and Obpstetric and Premature Baby Unit— 
85 beds). Kesident or non-resident. Full or part-time. Applications to Matron, 
The Royal Hospital, Wolverhampton. 


STAFF MIDWIVES 
THE ROYAL HOSPITAL (WOMEN’S BRANCH), PARK ROAD WEST, 
WOLVERHAMPTON (Gynaecological and Obstetric and Premature Baby Unit— 
85 beds). Resident or non-resident. Full or part-time. Applications to Matron, 
The Royal Hospital, Wolverhampton. 


HEREFORDSHIRE 


SISTER TUTOR 
COUNTY HOSPITAL, HEREFORD (General—335 beds). 


SISTERS 
ALTON STREET HOSPITAL, ROSS-ON-WYE (Chronic Sick Block—40 beds) 
ROMYARD HOSPITAL, BROMYARD (Chron.c—62 beds). Ward Sister. 
COUNTY HOSPITAL, "HEREFORD (Generai—335 beds). Sister for 


night duty. 
KINGTON COTTAGE HOSPITAL, KINGTON (General—10 beds). 


STAFF NURSES 
ALTON STREET HOSPITAL, ROSS-ON-WYE (Chronic Sick Block—40 beds). 
COUNTY HOSPITAL, HEREFORD (General—335 beds). Two R.S.C.N. 


Nurses. 
GENERAL HOSPITAL, HEREFORD (General—154 beds). 


STATE ENROLLED ASSISTANT NURSES 


BROMYARD HOSPITAL, BROMYARD (Chronic—62 beds). 
COUNTY HOSPITAL, HEREFORD (General—335 beds). For General or 


Midwifery. 
LEOMINSTER COTTAGE HOSPITAL (General—16 beds). 


‘Re STAFF MIDWIVES 
COUNTY HOSPITAL, HEREFORD (General—335 beds). 


PUPIL MIDWIVES 
COUNTY HOSPITAL, HEREFORD. Part II Training School. Matemity 
Unit—48 beds. Ist March and Ist June. 


WARWICKSHIRE 


SISTERS 


WARWICK HOSPITAL (350 beds). Complete General Training 
Sister for Male Orthopaedic Ward. 


STAFF NURSES 


WARWICK HOSPITAL (350 beds) Complete General Training 
One required for Out-patient Department in February. 


STAFF MIDWIFE 
HOSPITAL (350 beds). Maternity Unit of 10 beg 


PUPIL ASSISTANT NURSES 


Are required at the following hospitals, for two years’ tnaA, $¢ 
for Roll of Assistant Nurses. Further particulars fm 9™” 
Matron of the hospital concerned. 


city GENERAL HOSPITAL, STOKE-ON-TRENT (845 beds). 


WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE, @0 D.a. 
and female. Study day system of training. Apply to the Matron of om, Marth 
component Training Schools; Bromsgrove Cottage Hospital; Blackwell abov« 
Hospital, Nr. Bromsgrove; Smallwood Hospital, Redditch; Blakebrook ix THE 
Kidderminster. 

SUMMERFIELD BIRMINGHAM, 18 (Chronic Sick and 
—1,065 beds). Mal female over 18 years. Resident accommodatia 
echoo!| commences meg 1956. Micatio: 

WEST HEATH HOSPITAL, BIRMINGHAM, 31 (Pulmonary Tuberafms At 
210 beds). Male and temale. Part of the course w be taken at Yardie; mi 
Hospital and Selly Oak Hospital West. post o 

WORCESTER ROYAL INF'RMARY SCHOOL OF NURSING (incomep 
Ronkswood and Shrub Hill Hospitals), WORCESTER. This trainiy aie W 
experience in acute medical and ‘surgial nursing, and chronic sick mip gtat 
Next school commences 27th February, 1956. wand 

WORDSLEY HOSPITAL, Nr. STOURBRIDGE, WORCS. (Acute—4? to 
On acute wards. Female, resident or non-resident. Male, non-resident. 

YARDLEY GREEN HOSPITAL, BIRMINGHAM, 9 (All forms of 
including Surgical Unit-r413 beds). Part of the course to be taken | MANé 
VUak Hospital West. istant 


STUDENT NURSE TRAINING :=.° 


The undermentioned hospitals offer facilities for Student asin 


Training and applications are invited from women (and S&perienc 
indicated from men), aged 18 to 30, to take the cowieferees 
three years’ General Training for State Registration. The Red bs 
System of training, where referred to, means that much jie, 
theoretical work is undertaken when the Nurse is not wi Q! 
on the wards. For further particulars, details of salara,. 5©! 


application forms, apply to the Matron of the hospital con® Bijzap 
unless otherwise stated. iv con 


BROMSGROVE GENERAL HOSPITAL (423 beds). General 
Midwifery Training School. 
CHESHIRE JOINT SANATORIUM, Nr. MARKET DRAYTON 
Femaie. For two years’ training for B B.T.A. Certificate IARYFiI 
CITY GENERAL HOSPITAL, STUKE ON-TRENT (964 beds). lications 
General Training School. Male and female. Study day block system in Siste 
Pleasantly situated: modern nurses’ home: separate bedrooms. ca 
DLEY ROAD HOSPITAL, BIKMINGHAM. 18 (General—650; Muse and 
125 beds; Premature Baby Unit). Complete Genera) Training Schvwol. = een 
three years plus three months trial period. Biwch system of training in 
Vacancies 30th January, 27th February and 26th March, 1956. — 
HALLAM HOSPITAL, WEST BROMWICH. Male aa female for Pr ST. 
Training School Course commencing the end of March, 1956, and appm 


every three months. Resident quarters available. Heations 
KIDDERMINSTER GENERAL HOSPITAL (112 beds). Female. Of @ qua! 

General Training School. he 
LITTLE BROMWICH GENERAL HOSPITAL, ean. 94 


and Fever Training School—700 beds). Age from 18 y occ 
RTH STAFFORDSHIRE ROYAL INFIRMARY, HARTSHILL, m o 

TRENT (450 beds). Complete General Training School. Female. Bilod t. 
of training in operation. Modern nurses’ home in pleasant surroundings. ! And « 
bedrooms. Recreational! facilities. Wh 
ROYAL SALOP INFIRMARY GROUP TRAINING SCHOOL, SHREVWHeations, 
(General—504 beds). Vacancies in Preliminary Training Schools c Bubse 
January, May and September, 1956 Comprehensive training in all bra, toxet 
general nursing. Study day—block system of nursing education. The @@@ of ti 
is also approved as a training school for Male Nurses. If necessary, assisw@ 88 so 
be given to candidates in obtaining suitable employment until they RYFIE 
enough to commence their training. Nurses on the Supplementary Registers SMestions 
for reduced period of training. ~y 4 
ST. CHAD’S HOSPITAL, BIRMINGHAM, 16 (General—152 beds). a8 Gerai 
aged 18 years and over. Immediate vacancies. Ne plications 
WARWICK HOSPITAL (350 beds). Complete Training School fo andl 

Register, three year course; reduced to two years for nurses on special fhe 

course commences in February. 1956. 

WEST HEATH HOSPITAL, BIRMINGHAM, 31 (Pulmonary Tu  _— 
210 beds). Maie and female for two years’ training for B.T.A. Certit#07ED m 
YARDLEY GREEN HOSPITAL, BIRMINGHAM, 9 (AI! forms of TOMGHESTE 
including Surgical Unit—413 beds). Male and female. Resident or nomiPORD F 
Pour year course of training in General and Tuberculosis nursing. tions 
years at Yardley Green Hospital followed by hag years at Dudley Road tive 
or Selly Oak Hospital, Birmingham. Students are also accepted for ly, giving 
for the British Certificate. two Matr 
Mic. 
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HYDD COURT BOARDING 
SPECIAL SCHOOL 

tions are invited for the post of 

Matron on the permanent full-time 

mic school. The post is residential. 

scale £225 x £12 10s. to £275 p.a., 

board residence. 

tions 

and names of 

= of Education, 

S@astle Street, Worcester 


CITY COUNCIL 
Matron required at Wolseley 
a Joint-user Establishment 
ating Part LI residents and cases 
of the Regional Hospital Board. 
tes be and must 
S.R.N. or S.E.A 
£203 p.a. rising “ £341 p.a., plus 
emoluments. 
"guperannuable; medical 
ful candidate. 
tions, together with the names and 
of two persons, to whom reference 
made, should be sent to the Medical 
llealth, Health and Welfare De- 
gmt, 13, Hill Park Crescent, Plymouth, 
5 ster than the 2ist January, 1956. 
( 


325) 


two referees, to 
County Education 
(F.271). 
(283) 


ning 


ning 


examination 


3’ AL SCHOOL FOR DEAF a 
ROAD, EDGBASTON 
BIRMINGHAM, 
ident Assistant Matron required for the 
@ehoo! for February or March. Experi- 
Ma With children, and the handling of 
tie staffs an advantage. Salary £300 
particulars, apply to 
Ree above address. 354) 


ok ig THE UNITED LIVERPOOL 
ind GafWERPOOL _ROVAL INFIRMARY 
) 


[a tion, 
ions 


invited for _ the post 


ce. 
bee conditions of service in accord- 
Whitley Council recommendations. 
ick Mig Btating age, and giving details of 


ig and experience and three names for 
— 47) pn | to the Matron, Royal Infirmary, 
3. (375) 


WEST DURHAM HOSPITAL 
ken & MANAGEMENT COMMITTEE 
t Matron (resident or non-resident) 
ed for the Maternity Unit (25 beds). 
al pie _ Bishop Auckland. 
it S.R S.C.M. lossession of 
'e deputise for Matron 
mw Fesponsible for teaching duties in 
with the Part Il Midwifery Train- 


wy £540 to £665 less £163 if resident. 
Council conditions of service. 

tions, stating age qualifications 

ind "xperience, together with the names of 


Coun to reach K. G., 

Th at ary, The General Hospital, 
e by 3ist January, 1956. (3 

ich BIRMINGHAM HOSPITALS 

tL QUEEN ELIZAB 

laria SCHOOL OF NURSING 


Nurse Tutor reyguired at 
COD® Elizabeth Hospital. Male or female 


ants’ considered. 
ily: Principal Tutor, Queen Elizabeth 
Nurse Training Office, 


und of Nursing, 
Elizabeth Hospital, Birmingham. 


(308 (118) 
HOSPITAL, DUNDEE 
Sieations are invited for the post of 

in “— Sister Tutor. 

a Stating age, qualifications, ex- 


Mare and the names of two referees, 
dod sent now to the Matron. 
in (307) 


uxford, 


Pre ST. MARY'S 
LONDON, W.2. 


ppm 
ions are invited for the appoint- 
. es qualified Sister Tutor (one of three) 


f the Principal Tutor in the Main 
9 

@ney occurring early September, 1956. 
STa ae of education in force. Preferably 
Blod 
gs. | Bnd conditions of service in accord- 


Whitley Council recommendations. 
REWeeations, giving full particulars of train- 
Bubsequent experience, 


age, qualifi- 
together with the names and 
The @a@ of two referees, to be sent to the 
soon as possible. (368) 


hey GARYFIELD HOSPITAL, DUNDEE 
ions are invited from State Regis- 
Nurs: for appointment as Departmental 


Gerard Hospital, Monifieth. 
fot tions stating age, qualifications, ex- 
; and the names of two referees. 
cial : 
sent now to the Matron, Marvyfield 
(308) 


D MANCHESTER HOSPITALS 

TONGHESTER ROYAL EYE HOSPITAL 

ROAD, MANCHESTER, 13 
Sions are invited for the post of 

oad tive Sister. 

or ly, giving details of previous experience 
Matrons’ names for reference, to 

Royal Eye Hospital. (322) 


in writing stating age, ex-: 


BIRMINGHAM REGIONAL HOSPITAL 


BOARD—(Cont<.) 


MENTAL NURSING APPOINTMENTS 


POWICK HOSPITAL, POWICK, Nr. 
Suitably qualified. 


HOSPITA 


Deficiency) 


MALE NIGHT SUPERINTENDENT 
WORCESTER 


WARD SISTERS 


GREEN, BIRMINGHAM 
red immedia 


(Mental—1,040 beds). 


(Mental 


ciTy GENERAL HOSPITAL, STOKE-ON-TRENT (Mental Unit—150 beds). 


S.R.N. Two 


uired. 
LEA COLONY, BROMSGROVE (Mental Deficiency—242 beds). 


CHELMSLEY HOSPITAL, 


Deficiency). 


CHELMSLEY 


Deficiency). 


DEPUTY WARD SISTERS 


MARSTON GREEN, BIRMINGHAM 
Required immediately. 


STAFF NURSES (FEMALE) 


MARSTON GREEN, BIRMINGHAM 
Required immediately. 


STAFF NURSES (MALE) 


(Mental 


(Mental 


ALTON STREET HOSPITAL, ROSS-ON-WYE (Menta! Defective Wards). 


(65) 


GARTH NURSING HOME 
Horsham Road, Dorking, Surrey. 


Require Matron (with friend as deputy if desired) own flat, all 


modern equipment. 


Good Salary. Apply Secretary. 


(248) 


SPRINGFIELD PARK HOSPITAL, 


APPOINTMENT OF MATRON 


Applications are invited for the post of Matron of 
pulmonary tuberculosis hospital. 

‘urther particulars and forms of application from the Group 
Central Offices, Birch Hill Rochdale. Closing date for 


applications, 


Hospital, 
6 


Sist January, 1956 


ROCHDALE 


this 40-bedded women’s 


Secretary. 
receipt of 
(217) 


ESSEX 
HASSOBURY RESIDENTIAL SPECIAL SCHOOL 


Matron 


Assistant Matron—£350 x £15 to £410, 


emoluments. 


Application forms (s.a.e.) Matron, 


Chelmsford; 
Chelmsford. 


(about 70 senior educationally sub-normal girls) 


and Assistant Matron required. Salary: 
less, in both cases, £108 for 
from Chief Education Officer. C 


Assistant Matron, from Divisional Education Officer, 


Springfield 


Matron—£470 x £15 to £515; 


residential 


sunty Offices, 


Dukes, 
295) 


Applications are invited for the post of Matron at the 
Foundation’s Home for cancer cases (25 beds) N.W. London. 
Salary in accordance with Whitley scale with superannuation. 


Ability to organise and administer essential. 
cations, experience. 


State age, 


Foundation, 124, Sloane Street, London, S.W.,1. 


qualifi- 


Apply Secretary, Marie Curie Memorial 


(331) 


Nottingham No. 2 Hospital Management Committee 


Applications are 
The Ilkeston General Hospital, 


department, 


Children's Hospital 


ILKESTON —_ HOSPITAL 


LONGFIELD CHILDREN’ S HOSPITAL 
(16 b 
APPOINTMENT a MATRON 
invited for the post of Matron 
which is a general hospital with a bus 
training school for Pupil Assistant Nurses. The 
deals with pre-convalescent medical and surzical 


at the above 


is a 


needing heavy nursing. 


The person appointed will be required to pass a medical examination. 


hospitals. 
y casualty 
Longfield 
cases not 


The 


terms and conditions of the appointment will be in accordance with the Whitley 
Council Regulations. 


Applications 


experience, 
undersigned 
Nottingham 
Sherwood Hos 
Hucknall 
Nottingham. 


details of 
three referees, 


stating age, qualifications, 
together with the names of 


present post 


and past 


should be sent to the 


not later than the 23rd January, 1956. 
No. 2 Hospital Management Committee, J. H. HARGREAVES, 
- Group Secretary. 


(193) 
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UNIVERSITY COLLEGE*HOSPITAL 
ADAN, NIGE 
scnooL OF NURSING 

The Board of Management invite applica- 
tions for the appointment of a Home Sister 
to assist in the general care of the student 
nurses in the above school. 

Candidates must be 3S.R.N. and S8.C.M. 
The school recruits students of school certifi- 
cate standard from the whole of Nigeria, and 
is recognized by the General Nursing Council 
for England and Wales for the purpose of 
registration on the General part of the 
Register. 

Salary scale:— £663 p.a. rising by annual 
increments to a maximum of £987 p.a. plus 
Inducement Addition where applicable of 
£180/£240 p.a. according to salary. Entry 
point in the salary scale will depend upon 
experience. 

Gratuity:— On satisfactory completion of 
Agreement a gratuity = £25 (or £37 10s. 
on salaries of over £1,000 ret will be paid 
for each completed period of three months’ 
service. 

Duration of Appointment: —Initial contract 
will be for two tours of 12-18 months, which 
is renewable by mutual agreement. 

Outfit Allowance:— £60 payabie on first 
appointment. 

Quarters. Partly furnished quarters are 
provided at a rental of 8 per cent of 
salary, excluding Inducement Addition. 

Leave:— Expatriate Oflicers will be eligible 


for seven days leave om full pay for each 
completed month of resident service in 
Nigeria. 


Passages:— Free Ist Class passages to and 
from Nigeria are provided for Expatriate 
Officers. Free ist Class passages to Nigeria 
will, under certain circumstances, be pro- 
vided for non-expatriate ofilicers. 

Superannuation:— Arrangements can be 
made“to enable Expatriate Officers to con- 
tinue their National Health Service Super- 
annuation Scheme contributions. 

Applications should be submitted not later 
than 3lst January, 1956, on the appropriate 
form which can be obtained with further 
particulars, on receipt of an addressed fools- 
cap envelope, from the Adviser on Staff Re- 
cruitment, London Office, University College 
llospital, Ibadan, 57, Catherine Place, Palace 
Street, London, 8S.W.1. (305) 


WESTMINSTER HOSPITAL 
TEACHING GROUP 
ALL SAINTS’ HOSPITAL 
AUSTRAL STHEET, WEST — 
SOUTHWARK, 
(Gynaecological and ~ 


Home Sister required 

Applications giving details of age, training 
and experience,- should be sent to the a 
of All Saints’ Hospital. 229) 


TY OF LEEDS 
CARE OF CHILDREN DEPARTMENT 


Applications are invited from suitably 
qualitied persons for the following posts 
within the Authority's Nurseries, accommo- 
dating children up to the age of five. 

(a) Resident Nursery Nurses and Nursery 
Assistants. Nursery Nurses to have N.N.E.B. 
Certificate or similar qualification. Con- 
sideration will be given to non- experienced 
Nursery Assistants with a deep interest in 
the type of work available. 

b) Nursery Warden (Kesident or non- 
resident). Must be holder of Warden's 
Certiticate. 

(c) Applications are invited from persons 
a deep interest in and an understanding 


Centre) 


ol the needs of children who have been 
deprived ot the advantages of a normal hdéme 
life for the posts of Resident Assistant House 
Mothers. 

Salaries in each case in accordance with 
National Scales, 

Applic#tiion forms may be obtained from 
the Children’s Officer, 229. Woodhouse Lane, 
Leeds, 2. to whom they should be returned 
as soon as possible on completion. (267) 


COUNTY AS OF CROYDON 
ASSISTANT WARDEN 
Applications are invited from State Regis- 
tered Nurses for this resident appointment 
at a llostel for 95 elderly men and women. 
Salary seale £540 p.a. x £15—£630 D.a., 
less £163 p.a. for residence. Superannuation 
rights safeguarded for officers transferring 
from the Health Service, and commencing 
salary will have regard to present remuner- 
ation. The post is pensionable, subject to 
medical examination. 
Application forms Chief Welfare 
Officer, 43. Wellesiey Road, Croydon. 
Closing date Zist January, 1956. 
E. TABERNER, 
Town Clerk. 
(289) 


UNIVERSITY COLLEGE HOSPITAL 


LONUVON 
ST. PANCRAS HOSPITAL 
4, ST. PANCRAS WAY, N.W.1. 


Night Superintendent required at St. 
Pancras Branch of University, College Hos- 
pital. (286 bec (Acute "Surgical and 
Medical: Geriatric a Psychiatric Wards). 


Please apply with full particulars of train- 
ing and experience, giving two Matron’s 


names for reference to the Matron, U pow 
Gower Street, W.C.1 


College Hospital, 
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National Agreement. 


LEEDS REGIONAL HOSPITAL BOARD 


On behalf of the Management Committees applications are invited for the following appointments, and should be sent, together with details of » 
qualifications, training, experience, and the names of two referees (or copies of two recent testimonials) to the Matron of the appropriate Hoult THI 
(except where otherwise stated), from whom further details may be obtained.. Salaries and conditions are in accordance with the app vom 


COMBINED PRELIMINARY TRAINING 
SCHOOL 


Park Parade, Harrogate 


TUTOR (unqualified). 

The school proviies preliminary training for students recruited by a number 
of training schovls in the region. Duration of courses, 12 weeks (residential 
accommodation is available). Particuiarly suitable for a Ward Sister seeking 
teaching experience prior to commencing training for Sister Tutor’s Certificate. 

Applications to the Secretary to the Board, Park Parade, Harrogate. 


ST. MARY’S HOSPITAL, LEEDS, 12. 


(109 Maternity beds) 
Theatre Sister (S.R.N., S.C.M.) required at this large 
I M.T.D. an advantage, though not 


Labour Ward and 
training school for Pupil Midwives. Part 
essential. 

Pupil Midwives S.R.N. only, are now being enrolled to prepare for the Central 
Midwives Board Examination. Training commences:— January and February, April 
and May. July and August, October and November. Two qualified Midwifery 
Tutors are. responsible for the supervision of training in Theory and Practice. Two 
weeks theoretical course is given prior to entering wards. A study day and day off 
per week. Obstetric and Paediatric lectures are given by suitants on the 
hospital staff. Good experience is available in the care of premature nantes. also 
normal and abnoimal midwifery. Ths hospital is pleasantly ——-y~ in its own 
grounds 34 miles from the city centre and it can be reached easily by a frequent 
bus service. 

A brochure is available on application to the Matron. Pupils may be 
resident or non-resident. 


PINDERFIELDS GENERAL HOSPITAL, 
WAKEFIELD 


REGIONAL THORACIC CENTRE 
Post-Graduate Courses for State Registered Nurses. Six months in Thoracic 
Surgery. Nurses will have an opportunity of gaining experience in male and 
female wards and theatre. Lectures and clinical instructions given by senior 
members of the medical staff. 
Further particulars may be obtained from the Matron. 


TUTORS. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley (General—138 
beds). Sister Tutor—Sole Charge. Responsible for Nurse training at both hospitals 
following Preliminary Training School period. Mod teaching department. 
Qualified Tutor preferred, but consideration given to applicants with teaching 
experience. Resident or non-resident. Applications to Group Secretary, St. John’s 
Hospital, Fell Lane, Keighley 

WESTWOOD HOSPITAL, Beverley, Yorkshire (General—229 beds). Sister 
Tutor. To assist Principal Tutor. Qualified preferred, but consideration given 
to experienced Ward Sister interested in teaching. Resident or non-resident. 


NIGHT SUPERINTENDENT 


BRADFORD ROYAL INFIRMARY, Bradford (General—507 beds). 
Ist April, 1956. Excellent administrative experience. 


HOME SISTER 


COUNTY HOSPITAL, Monkgate, York (222 beds). General, Training School. 


DEPARTMENTAL SISTERS 


a» gs hm LANE HOSPITAL, Bridlington (Fever and Geriatric—40 beds). 
“VICTORIA HOSPITAL FOR SICK CHILDREN, Park Seen, Hull (143 beds). 
R.N., R.S.C.N., to take charge of E.N.T. Ward. and Theatre 


NIGHT SISTERS 


one EAST RIDING GENERAL HOSPITAL, Driffield (247 beds). Second Night 
r 


er. 
GENERAL HOSPITAL, Newall Carr Road, Otley (170 beds). Maternity 


Sister 
HORNSEA COTTAGE HOSPITAL, WHornsea, Yorks. (Genera!—23 beds). 


“MALTON, NORTON AND DISTRICT HOSPITAL, Malton, Yorks. (General— 


). 
ROYAL HALIFAX INFIRMARY, Halifax (General—301 beds). New 
we oe Previous experience in theatre and casualty work desirable. 

HN'S ‘HOSPITAL, beds; Chronic—190 beds). 
Night Midwifery Sister, S.R.N., S.C.M., in sole 

T NERAL HOSPITAL. Carlinghow Hill, Batley (General—99 beds). 
Duties to include Casualty Department and Theatre. 

WESTWOOD HOSPITAL, Beverley, Yorkshire (General—229 beds). Jun 

Night Sister. Also required, Night Sister, S.R.N., S.C.M., for Maternity Unit 


THEATRE SISTER 


— NORTON AND DISTRICT HOSPITAL, Malton, Yorks. (General— 


SISTERS * 


ADELA SHAW ORTHOPAEDIC HOSPITAL, ~~‘ York (Children 
—112 beds). Ward Sisters. Also required, Junior Sis 

CORONATION HOSPITAL, Springs Lane, Ilkley (General—27 beds). Ward 
Sister (with Theatre experience). 


Vacancy 


SISTERS—Contd. 


DURHAM COUNTY CONVALESCENT HOSPITAL, Cornwall Road, 
(22 beds). Sister-in-Charge required for this modern Convalescent Home 
home is pleasantly situated in ~ — part of Harrogate. App 
Matron, Royal Bath Hospital, Har 

EAST RIDING GENERAL HOSPITAL, Driffield (247 beds). Wat ia 
for Children’s Ward. Resident or non-residen 

NERAL Newall Carr Otley (170 beds). 

also Junior Ward Sisters 

NORTH BIERLEY HOSPITAL, Bradford Road, Cleckheaton (Gers HUI 
beds). Ward Sister for Ward of 25 beds. perience in the care of ¢ rst 
long-stay patients preferred. or non-resident. Applications 
Stainclitfe General Hospital, Dews tre. 

NORTHFIELD SANATORIUM. Driffield, Yorks. (Tuberculosis — % RAI 


Ward Sister. Woa-resic 
OAKWELL HOSPITAL, Owler Lane, Birstall, Nr. Leeds (Geriatric ig sco 
Ward Sisters. N. a 


ROYAL BATH HOSPITAL, Cornwall Road, Harrogate (Rheumatic SK! 
—147 beds). Out-Patient Sister for busy department. THE 
ROYAL HALIFAX INFIRMARY, Halitax (General—301 beds). ta ren 
surgigal ward. Previous experience desir 
T. JOHN'S HOSP L, Keighley (Maternity—z4; Uhronic—190 beds). 


Ward Sisters for vards. STAT 
MARY’S HOSPITAL, Huntington Road, York (Geriatric—j, 

Assistant Nurse Training School. Junior Sister. ACO 

ST. MARY’S HOSPITAL, Scarborough (Geriatric—122 beds. Maven 

13 beds). Ward Sister. RA 

SCARBOROUGH HOSPITAL, Scarborough (General — 190 beds), fequired 


Cuan for Women’s Surgical Ward. 

SNAPETHORPE HOSPITAL, Broadway, Wakefield (I.D. and T.B.—in gees be 
Junior S.R.N. and/or R.F.N. 
STAINCLIFFE GENERAL HOSPITAL, Healds Road, Dewsbury (3\| Peds). 
Second Sister, S.R.N., 8.C.M., for post-natal ward, 28 beds, including pm, ESK 

nursery. 
THE GENERAL HOSPITAL Moorlands Road, Dewsbury (128 bet FIel 
Junior Sisters required, one for Male Surgical Ward, one for Children’s ect 06 
THE GENERAL HOSPITAL, Carlinghow Hill, Batley (General—y, GEN 
Two Ward Sisters, one for Maile and one for Female Surmcal Wards. HUL 
WAKEFIELD GENERAL HOSPITAL, Park Lodge Lane, Wakefield | age Gene 
and Maternity—1i158 beds). Required, Female Medical Ward Sister, Fema EW 
Ward Sister and Gynaecological Ward Sister. 


WESTERLANDS INFANTS’ HOSPITAL, Elloughton, Nr. Brough, KIN 
(25 beds). Ward Sister, 8S.R.N., R.S.C.N, Resident non-resident. 


to Matron, Hull Maternity Hospital, Hedon Road, MIL 
WHARFEDALE CHILDREN’S HOSPITAL, Road, Menston, 

(Long-Stay—105 beds). Ward Sister. Resident or non- resident. NOR 
WOODGATES MATERNITY HOME, North Ferriby, Yorkshire Me! 

Ward Sister. OAK 
YORKSHIRE HOME, Cornwall Road, Harrogate (Chronic—70 beds). Male 


in-Charge required immediately for this modern home for women of verre t.. 

The home is pleasantly situated in the residential part of Harrogate. beds 

to Matron, Royal Bath Hospital, Harrogate. POP: 

PUB 

HOLIDAY RELIEF SISTER 

{ROYAL BATH HOSPITAL, Cornwall Road, Harrogate (Rheumatic 

THE GENERAL HOSPITAL, Moorlands Road, Dewsbury (128 me 

Male” or f 

CHARGE NURSES eto 
ADELA SHAW ORTHOPAEDIC HOSPITAL, Kirbymoorside, York (Gi 7 

112 beds). Assistant 

STAFF NURSES (Female) SKIP 

ADELA SHAW ORTHOPAEDIC HOSPITAL, Kirbymoorside, York beds). 
—112 beds). THIS 


BRADFORD ROYAL INFIRMARY, Bradford (General—507 beds). 
and up-to-date Theatre Unit. opportunity for valuable expera 
General, Urological and Thoracic Surgery. Also required, two S.R.N.s, 483. ~ 
Patients’ Block run on hospital lines. 

CITY HOSPITAL, Haxby Road, York (General—180 beds). Gener! BOST 


ool. 
EAST RIDING GENERAL HOSPITAL, Driffield (247 beds). 
FAIRFIELD SANATORIUM, Skelton Road, York (63 beds). NOR’ 
GENERAL HOSPITAL, Newall Carr Road, Otley (170 beds). Stafi@nd lary 
S.R.N.: also one for Theatre w SEAC 
HARROGATE GENERAL, HOSPITAL (GENERAL TRAINING SCHOLSS beds 
NURSES), Knaresborough Road, Harrogate (General and Maternity—2s 2raining 
Two required for Theatre. Resident or non-resident. Also required— 
Staff Nurse to assist Sister Tutor. 
HULL ROYAL INFIRMARY, Prospect Street, Hull (General— ‘aw 
For Orthopaedic Ward. Also. for Theatre—day and night duty; and? 
Surgical dut ALI 
HULL ROYAL INFIRMARY (SUTTON), Sutton-on-Hull, Yorks. (Gaon 400 be 
216 ny For female surgical and gynaecological ward. Also one # mode: 
surgical and genito-urinary ward. Applications to Matron, Hull Royal ly int 
Prospect Street. Hull. ng 
JEWISH HERZL MOSER HOSPITAL, Leeds, 7 (General—34 bed. MAN’ 
time. Monday to Friday GEN... s. 
KINGSTON GENERAL HOSPITAL, Beverley Road, Hull (General—* 


or non-resi 
LLOYDS "HOSPITAL, Bridlington (General—50 beds). For 
urgica an 

NORTHFIELD SANATORIUM, Driffield, Yorks. (Tuberculosis—78 ¥ ESKO 
PINDERFIELDS GENERAL HOSPITAL, Wakefield (663 beds). For! GENE 

Theatre. Previous experience in this work not essen HALI 
PUBLIC DISPENSARY AND HOSPITAL, 2 (General—# 200 be 

Non-resident. mode: 
RAIKESWOOD HOSPITAL, Skipton (Chronic—171 beds). S.R.N. S Cisely i 
SCARBOROUGH HOSPITAL, Scarborough (General—i90 beds). For @Nursing A 

Theatre. General Wards and Children’s Ward. “HULL 
SCOTTON BANKS HOSPITAL, Ripley Road, Knaresborough (T.B.—s#P ars I Mi 


S.R.N. A.C. 
SKIPTON GENERAL HOSPITAL, Skipton (General—cs beds) 
Ward and also for night duty, and one for Operating Theatre. 


be 
Por day 
WA 
rcul 
ical 
wH 
| 


ng Times, January 13, 1956 


Supplement xv 


LEEDS REGIONAL HOSPITAL 


AFF NURSES (FEMALE)—Contd. 


ol THE GENERAL HOSPITAL, Carlinghow Hill, Batley (99 beds). For Female 
ica | Ward, Children's Ward and also for night ut 
VICTORIA oy gg FOR SICK CHILDREN, Park Street, Hull (143 beds). 
For oor and night dut 
"WAR MEM ORIAL HOSPITAL, Whitby (General—24 beds). S8.R.N. 
is WESTERN GENERAL HOSPITAL, Anlaby Road, Hull (358 beds). For 
rculosis Wards (16 male and 16 female beds). Also Staff Nurse for Male 
ical Ward. Resident or non-resident. 
WHITE HART HOSPITAL, Cold Bath Road, Harrogate Cioumete Diseases 
beds). Two required, one for night duty, and one for Medical! Floor. 


NURSES (Male) 


wet Oe BRADFORD ROYAL INFIRMARY, Bradford (General—507 beds). For busy 
ualty up-to-date Theatre Unit. Good opportunity for valuable experience in General, 
ogical and Thoracic Surgery. 
HULL Bove’ INFIRMARY, Prospect Street, Hull (General—149 beds). 


Orthopaedic Ward. 

to PINDER GENERAL HOSPITAL, Wakefield (663 beds). For Thoracic 
tre. Previous experience in this work “not essential. 

HOSPITAL, Skipton (Chronic—171 beds). S.R.N 


esiden 
= SCOTTON BANKS HOSPITAL, Ripley Road, Knaresborough (T.B.—303 beds). 
ap 
tic lp «= SKIPTON GENERAL HOSPITAL, Skipton (General—64 beds). Non-resident. 
THE GENERAL HOSPITAL, Carlinghow Hill, Batley (99 beds). For 
y, Glldren’s Ward and Female Surgical Ward. Also for night duty. 


~ STATE ENROLLED ASSISTANT NURSES 


ACOMB HOSPITAL, Acomb, York (Geriatric—40 beds). 
Mig +BSEMPTON LANE HOSPITAL, Bridlington (Fever and Geriatric—40 beds). 
BRADFORD ROYAL INFIRMARY, Bradford (General—507 beds). Two 
is), ore 8 Private Patients’ Block run on hospital lines. 
DGE ROSPITAL, Leeds, 16 (Chronic Convalescent and 
neat For Chronic Sick Ward. Female. Resident or non-residen 
DEIGHTON GROVE HOSPITAL, Crockey Hill, York Pp tn 
(311 


— ESKDALE HOSPITAL, Whitby, (23 beds). Resident or non-resident. 
, FAIRFIELD SANATORIUM, Skelton Road, York (63 ). 
veds FIELDEN HOSPITAL FOR CHILDREN, Todmorden, Lancs. (Children, Long- 
3 -—-56 beds). Female. Resident or non- -residen 
GENERAL HOSPITAL, Newall Carr Road, Otley (170 beds). 
HULL ROYAL INFIRMARY, Prospect Street, Hull (General—149 beds). 
enera 
JEWISH HERZL MOSER HOSPITAL, Leeds, 7 (General—34 beds). Female. 
ent or non-resident. 
! KINGSTON GENERAL ~~ rina Beverley Road, Hull (General—398 beds). 


A Y HOSP! AL. ‘Fulford, York (108 beds). Part II Training School. 

HOSPITAL (CIVILIAN wines, Fulford Road, York (General— 
—60 


NORTHFIELD — obec Driffield, Yorkshire (Tuberculosis—78 beds). 
(2 egident or non-residen 

is). OAKWELL HOSPITAL, Owler Lane, Birstall, Nr. Leeds (Geriatric—90 beds). 
and Female 

Ti_ggROBPLETON GATE HOSPITAL, Boroughbridge Road, York (Pre-Convalescent 


POPPLETON HALL HOSPITAL, Poppleton ork (Pre-Convalescent—31 beds). 
PUBLIC DISPENSARY AND "HOSPITAL, Leeds, 2 (General—28 beds). 
WOOD HOSPITAL, Skipton (Chronic—171 beds). 
ic ROYAL BATH HOSPITAL AND ASSISTANT NURSE TRAINING SCHOOL, 
al! Road, (Rheumatic Distases—147 beds). Male or Female. 
ROYAL HA = INFIRMARY, Halifax (General—301 beds). For 
rtmental work. emale. 
ves — HOSPITAL, Keighley (Maternity—24 beds, Chronic—190 beds). 
8T. LUKE'S HOSPITAL, Crosiand Moor, Huddersfiel 
200, beds) Full or part field (General and Chronic 
AL, Huntington R 
Assistant Nurse Training Schoo! Male and 
SPITAL, Ripiey Road, Knaresborou T.B.—3 
SKIPTON GENERAL HOSPITAL, Skipton (General—64 
SNAPETHORPE HOSPITAL, Broadway, Wakefield (1.D. and T.B.—101 


THISTLE HILL HOSPITAL, Thistle Hill, Knaresbo 
h——64 beds). For Paediatric and Infectious Di we ~ “a. (I1.D. and Paediatric 


pa as beter. HART HOSPITAL, Cold Bath Road, Harrogate (Rheumatic Diseases 


“POST REGISTRATION COURSES 


NORTHOWRAM HALL HOSPITAL, Halifax (Tuberculosis— 
‘af ‘and To train for Certificate of 
| HOSPITAL, York Road, Leeds (Fever—199 beds. Children’s— 
7, raining School for Children’s and Fever Registers. For Fever 
25 al ( N.—one year) and Sick Children's Training (R.S.C.N.—two years). 


MIDWIFERY SISTERS 


HALIFAX GENERAL HOSPITAL, Halifax (425 beds). Maternity Department 


A - = beds. Part I Training School for C.M.B. Department has been re-organised 


modernised to take all abnormal midwifer 
y from an extensive area. There is 
| By scheme of training between this hospital and the Halifax District 


ds) MANYGATES: HOSPITAL, Barnsley Road, Wakefield (Maternity—35 beds). 


STAFF MIDWIVES 


a ESKDALE HOSPITAL, Whitby (23 beds). Resid 

or! HOSPITAL, Newall Carr Road, Otley (170 beds). 
oe AX GENERAL HOSPITAL, Halltax (425 beds). Maternity Department 

Training School for ¢ B. Department has been re-organised 

and normal midwifery from an extensive area. Th i 

a ely integrated scheme of t istt 

this hospital and the Halifax District 


Res 
“HULL MATERNITY HOSPIT 
_#Part I Midwifery School. Resident non (74 beds). Hospital te 


STAFF MIDWIVES—Contd. ; 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley (General— 
= beds). Complete Toaslas School in conjunction with Bingley Hospital. For 

or night duty as required. 

MAN YGATES HOSPITAL, Barnsley Road, Wakefield (Maternity—35 beds). 

MATERNITY HOSPITAL, Fulford, York (108 beds). Pars ll Training School. 

ST. JOHN'S HOSPITAL, oe (Maternity—24; Chronic—190 beds). Twe 
required. Kesident or non-residen 

ST. LUKE'S MATERNITY HOSPITAL, Bradford, Yorks. (125 beds). Resident 


or non- 
ST. FRED’S MATERNITY HOME, Crossbeck Road, tikley (12 beds). 
STAINCLIFFE GENERAL HOSPITAL, Healds Road, Dewsbury (311 beds). 
Excellent experience for newly qualified or with Part I only. 
WESTO OFT oo HOME, Westow, York (20 beds). For night 
duties. Resident or non-residen 
WESTWOOD HOSPITAL, —— Yorkshire (General—229 beds). For 
aternity Unit 
WOODGATES MATERNITY HOME, North Ferriby, Yorkshire (24 beds). 


PUPIL MIDWIVES 


HALIFAX GENERAL HOSPITAL, (425 beds). Candidates should 
preferably be S.R.N. but suitable non-S.R.N. candidates will be considered for 
eighteen months’ training. Preparation for Part I Midwifery Examination by 
qualified Midwifery Teachers. Lectures by Consultants in Obstetrics and Paediatrics. 
Gas and Air Analgesia Course arranged. Study day scheme in progress, plus one 
day off per week. One week's intensive theoretical course given prior to entering 
the wards. * 

HULL MATERNITY HOSPITAL, Hedon Road, Hull (Maternity—74 beds). 
Pupil Midwives prepared for Part I Examination of the Central Midwives’ Board. 
Approved arrangements for gas and air analgesia and experience provided in 
the care of premature babies. Obstetric and paediatric lectures oem by specialists 
and qualified midwifery tutor. One week's preparatory course in class room before 
commencing training. 

MATERNITY HOSPITAL, Fulfcrd, York (108 beds). Part II Training School. 


ST. LUKE'S MATERNITY HOSPITAL, Bradford, Yorks. (125 beds). For 
first period midwifery training, must be S.R.N., or R.S.C.N. One study day and 
one day off duty per week arranged. Instruction in premature baby care given. 
Separate bedrooms provided. Hospital conveniently situated 10 minutes’ walk from 
City centre. Second period training can be taken in Bradford if desired. For 
brochure and application form apply to Matron. 


MENTAL NURSING APPOINTMENTS 


DEPUTY MATRON 


TILWORTH GRANGE, Sutton, Hull (M.D.—160 female ye 
qualified and experienced. Detailed applications to Group De 
Hospital, Willerby, E. Yorkshire. 


Suitably 
ja Pole 


ASSISTANT MATRONS 


MEANWOOD PARK HOSPITAL, Tongue Lane, Leeds, 6 (Mental Deficiency 
—800 beds). Candidates should be 8.R.N. and hold Mental Deficiency Nursing 
qualifications. Applications to Medical Superintendent. 

TILWORTH GRANGE, Sutton, Hull (M.D.—160 female beds). Suitably 
qualified and experienced. Detailed applications to Group Secretary, De ia Pole 
Hospital, Willerby, E. Yorkshire. 


NIGHT SUPERINTENDENT 


ge LA POLE HOSPITAL, Willerby, E. Yorkshire (Mental—1,174 beds). 
S.R.N. and S8.C.M. preferred in addition to R.M.N. but candidates with R.M.N. 
or R. M.I.A. qualification only will be considered. Detailed applications to Group 
Secretary at the hospital. 


WARD SISTERS 


BROADGATE HOSPITAL, Beverley, Yorkshire (Mental—650 beds). Two 
required. Applications to Group Secretary, Westwood Hospital, Beverley. 


MEANWOOD PARK HOSPITAL, Tongue Lane, Leeds, 6 (Mental Deficiency 


800 ae Relief Ward Sister. Mental or Mental Deficiency qualifications 
essentia 
THORNTON LODGE, Thornton Rust, Aysgarth, Yorks. (M.D. — 35 beds). 


S.R.N.M.D., or R.M.P.A. Certificate or Proficiency in Nursing at Mental Fk 
Capable of relieving Matron as required. 


STAFF NURSES (Female) 


BROADGATE HOSPITAL, Beverley, Yorkshire (Mental—650 beds). 


STAFF NURSES (Male) 


THE COLONY, Winestead, Nr. Patrington, E. Yorkshire (M.D.—163 male 
beds). Preference given to married couple who can undertake whole-time nursing 
duties. The Colony is of poneen construction and there are ¢ possibilities 
of future development. Modern semi-detached three-bedroom house to rent. 
Excellent grammar schoo! facilities nearby with free transport. Application forms 
ne I nage Secretary, Hull (B) H.M.C., De la Pole Hospital, Willerby, E. 
or re. 


NURSING ASSISTANTS 


NABURN AND BOOTHAM PARK HOSPITA NABURN BRANCH, York 
(629 beds). Mental Training School. Class I and Il. Male and Female 


WHARFE GRANGE, Linton Road, Wetherby (M.D.—74 beds). Class I and 
Il. Female. 


| 
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HALIFAX GENERAL HOSPITAL, Halifax (425 beds). 
Course at any time. 


and Female. To train for Certificate of Tuberculosis Association. 


ence, including eye, ear, nose and 


block and new residences for students recent! 
school courses start in April, June and September 
and brochure from Matron 


reach. Application forms from Matron of .either hospital. 


HALIFAX SANATORIUM, Shelf, Near Halifax (Tuberculosis—64 beds). Male 


HULL ROYAL INFIRMARY, Prospect Street, Hull (General—358 beds). 
Progressive and expanding general training school providing comprehensive experi- 
throat and orthopaedic nursing. Out-patient 
clinics and casualty department. Study day ag BO of education. Modern ward 
Preliminary training 

Further particulars 


—128 beds). 

KEIGHLEY AND a HOSPITALS JOINT TRAINING SCHOOL 
(Incorporating Keighley and District Venema Hospital, Keighley—138 general beds, 
and Bingley Hospital, Bingley—68 general beds). Female Student Nurses of 15 years 
or over. Three year course includes 12 weeks in preliminary training school at 
Harrogate Modern Nurses’ Home. Yorkshire Dales and Lake District within easy 


ST. 
Skipton (182 beds). 
pupils at both hospitals and non-resident male pupils at St. e ly 
Preliminary training school at St. John’s Hospital, Yorkshire Dales, Lake 
within easy reach. Application forms 


STUDENT NURSE TRAINING x 


There vacancies at the undermentioned hospitals. Training allowances and conditions of service in accordance with the Whitley Council scale. Applies 0" 
to Matron of hospital 
Vacancies for Men 


Women. Complete General Training School and also Part I Midwifery Training 
School. Nurses on Supplementary Kegister accepted for two years’ General Training 


epethe 
TH. 


in | 


NORTHOWRAM HALL HOSPITAL, Halifax (Tuberculosis—igg J 
Male and Female. To train for Certificate of Tuberculosis Association. 

ROYAL HALIFAX INFIRMARY, Halifax (General—301 beds). 
Female. ng a> gel ——— Training School. Nurses on Supplementary 
accepted for eneral Training Course at any time. : 

SCOTTON “BANKS. HOSPITAL, Ripley Road, Knaresborough (T. Bw 
Male or Female. 


THE GENERAL HOSPITAL, Moorlands Road, Dewsbury (128 bea ft I 
PUPIL ASSISTANT NURSES 


For two years’ training for Roll of Assistant Nurses. 
Leeds, 16 (Chronic Convalescent and 
emaile. 18 years of age or over a 
GENERAL, HOSPITAL, Newall Carr Road, Otley (170 beds). Male wp) ite E 
JOHN'S HOSPITAL, Keighley (195 beds) and RAIKESWOOD ne 
Hospitals for the chronic sick. Resident or non- resi dan 


from Matron of either hospital. 


STUDENTS. There are vacancies for student nurses, pupil assistant nurses and pupil midwives, at training hospitals (including Mental Hospi ts 
and Mental Deficiency Institutions) in all parts of the Region. Applicants who wish to enter training should write to the Matron of the Hospi ining. 
of their choice referred to in the above advertisement. @ 

— 


non-T 


East Devon Hospital Group 
BUDLEIGH HOSPITAL 


(22 

Applications are invited for the post of rn Matron, S.R.N. (housekeeping 
training an advantage). This busy hospital is situated close to the sea in the 
attractive seaside town of Budleigh Salterton which is five miles by ‘bus from 
Exmouth and fifteen miles from Exeter. 

Salary £605-£685 x £20 per annum (payment to Hospital £203 per annum). 
Condivions or service in accordance with the appropriate Rushcliffe recommendations. 

The appointment is subject to the provisions of the National Health Service 
(Superannuation) Regulations, and the successful applicant, if not a transferable 
officer, will be required to pass a medical examination. 

Applications stating ase, qualifications, experience and present position, 
together with names resses of three referees, should be sent to the 
undersigned not later than 2ist January, 1956. 

Redhills House (Miss) J. M. HELLIER, 
St. Thomas, Secretary. 
xeter. (243) 


Hastings Group Hospital Management ee w 
METROPOLITAN CONVALESCENT HOME FOR Wok 
BEXHILL-ON-SEA 


Assistant Matron required, resident post, S.R.N. Housekeepin , 
preferred. Whitley Council terms and conditions of serv Scied 
£450-£575 p.a., plus £30 p.a. departmental! allowance. ontor 
Apply with details of administrative experience, age, and nama 
referees, to the Group Secretary, 11 Holmesdale Gardens, Hastings, by» 
than seven days after the appearance of this advertisement. t 


ST. HELENS & DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE 


MATRON 
Cowley Hill Hospital 


Applications ro invited for the above appointment which will become vacant 
on the ist April, 56. 

The hospital! , a Part II Training School. It is a busy and attractive 
hospital with good residential accommodation. 

Applicants must have extensive midwifery experience and must be S.R.N 
8.C.M., and have a Midwifery Teacher's Diploma. 

Applications stating age, qualifications and experience, and giving the names 


ESSEX COUNTY COUNCIL 
THE LADY RAYLEIGH TRAINING HOME | 
BEACHCROFT ROAD, LEYTONSTONE, E.11 Bast 


Assistant Superintendent reguired in March, 1956, mainly to undertaky beds) 
of Part Il Midwifery Pupils and to assist in County Training Scheme fej Ma 
li of District Nurses (block system in aan. Applicants sa Morth 
good domiciliary experience and preference given holders of Midwife % ~ 
Diploma (or those undertaking course). Health Visitors’ Certificate an a on 
Nacionally negotiated salary and conditions of service. Medical em ae 
Superannuation. Baperinte: 

Application forms and further information from spenty Medical & 
Health, County Hall, Chelmsford. Canvassing disqualifies j 


LEWISHAM HOSPITAL, LONDON, S.E.13 


DEPUTY MATRON 
Lewisham Group Hospital Management Committee invite application! ~gopiar 
post of Deputy Matron at Lewisham Hospital, a complete General Traine ggg (cic 
of over 600 beds, with Part II midwifery training. res. 
The appointment will be vacant from ist April. Salary with 


of two persons for reference, should be forwarded as soon as possible to the £700 x £15 (6) x £20 (1) to £810 p.a., less £178 for residential ex . An 
a. Application forms to be obtained from the Secretary, Group Offices, Is = (Gen 
Group Off N. RICHARDS, Hospital, London, 8.E.13. Te, 
Whiston Hospital, Secretary. 
rescot. (158) (General- 
Te work 


Horton Road and Coney Hill Hospital Management Committee 


HORTON ROAD HOSPITAL, GLOUCESTER 
(Mental and nervous disorders—460 female beds. Training School) 
APPOINTMENT OF DEPUTY MATRON 

Applications are invited fcr the post of Deputy Matron (resident or 
non-resident) at the above hospital. Candidates must be R.M.N. and S.R.N. with 
good nursing administrative experience. 

Whitley Council salary and conditions. Salary £615-£705 p.a., less a charge 
of £178 if resident. 

Application form from Medical Superintendent. (128) 


Scunthorpe Hospital Management Committee 
WAR MEMORIAL aL, LINCS. 


(262 beds 
Assistant Matron (resident) required. Modern, well ip hospital 
major extensions in near future. Complete for 
Form of a returnable by 28th January, from Group Secretary. 
(191) 


CHERRY KNOWLE HOSPITAL 
RYHOPE, Nr. SUNDERLAND, Co. DURHAM 
(For Mental and Nervous Disorders—450 female beds) MI 
Deputy Matron required. Salary £615 x £15 (6) to £705 


Charge for residence in residential quarters, uniform r 
£178 per annum. General conditions of service in accordance with & ton 
national agreements. 


Candidates should be State Registered Mental and General Nurse & 

had experience in senior nursing administrative duties. 
he hospital is active and progressive and all forms of modern trem 

practised. It is an approved Training School for Mental Nurses, ha 
P.T.S. and a Nursing Cadet Scheme: there are also prospects of the aes a 
of a Combined Scheme of Training for Mental and General Registration 
with an important local General Hospital. 

Cherry Knowle is pleasantly situated near to Sunderland and th 
within easy reach of Newcastle-upon-Tyne and the City of Durham. | 

Applications, naming two persons to whom reference may fy 


Shrewsbury Hospital Group 
ROYAL SALOP INFIRMARY GROUP TRAINING SCHOOL 


Appliestions ave invited for the post of Assistant Matron in charge of the 

thorne Branch of this hospital. 

Further particulars may be obtained from Matron, Royal Salop Infirmary. 
(244) 


sent to the Group Secretary at the above address forthwith. ¢ I 
23rd January. 

T 

le Er 


Southampton Group Hospital Management Commiti# oh 


LYMINGTON HOSPITAL AND INFIRMARY | 
LYMINGTON, HANTS. 

ASSISTANT MATRON 

Aooteetens are invited from State Registered Nurses for th? 


Assistant Matro The successful candidate will deputise for the 
Lymington Infirmary, @ separate unit accommodating 60 chronic sick 


two referees. 


, 
ualitie 
Some cxp 
| 
| 
| 
| 
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| 
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Cop Apply in writing as soon as possible to the Secretary of the Commita® The M 
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NORTH EAST METROPOLITAN REGIONAL 


On behalf of the Hospital Management -Committees, 
meether with details of age, qualifications, training, experience and the names of two referees (or copies of two recent t 
APPROPRIATE HOSPITAL, unless otherwise stated, from whom further details may be obtained. Salaries 


in accordance with the appropriate National Scales. 


HOSPITAL BOARD 


applications are invited for the following appointments, and should be sent, 


est imonials), 


THE MATRON OF THE 
al 

Ty 

SISTER TUTOR 
bu! IN SOLE CHARGE 


pon-res. 
r 


SISTER TUTORS 


> expe sence, will be considered. 


The Queen Elizabeth Hospital for 
Pid Res. or non-res. For Group 


Spa ining School. Preferably qualified, 
Applications te Matron, 
ney Road, E.2. 
— Bast Ham Memorial Hospital 
Road, E.7 (Acute—-138 b beds) . Res. 
— non-res. To work with Principal 
oy. Vacancy Ist April, 1956. Appli- 
fee with Matrons’ names for reference. 


NIGHT SUPERINTENDENT 


onton, N.18 (General — 878 beds). 
or non-res. Large general and mid- 


rience. 


NIGHT SISTERS 


fer Matrons’ names for reference. 


ie. Morth Middlesex Hospital, Silver St., 


onton, N.18 (General—-878 


or non-res. To work under Night 


The Queen Elizabeth Hospital for 
ren, Hackney Road, E.2 (157 beds). 
or non-res. S.R.N.. R.S.C.N. One 


ree. 


Metropolitan Hospital, Kingsiand Rd., 
(Acute General—1i47 beds). Res. or 


Second Night Sister. 


oh Poplar Hospital, East india Dock Rd., 


on = (General—120 beds). Kes. or non- 


. Andrew's Devons Road 


((eneral—505 Res. or non- 
Tee. 

— Mie End Hospital, Bancroft Road, E.1 

Ge@neral—475 beds). Res. or non-res. 


work under Night Superintendent. 


MIDWIFERY SISTERS 


Morth Middlesex Hospital, Silver St., 
ton, N.18 (Maternity Unit—102 
x tes. or pon-res. Junior post. 
Mile End Hospital, Bancroft Road, E.1 
eral—475 beds). Res. or non-res. 
ternity Unit—60 beds). 
st End Maternity Hospital, 
En (60 beds). 
mon-res. (Senior post—in char 


DEPARTMENTAL 
THEATRE SISTER 


an End Hospital, Bancroft Road, E.1 
J eral—475 beds). Res. 


_. THEATRE SISTERS 


rth Middlesex Hospital, Silver St., 
7 nton, N.18 (General — 878 beds). 
or non-res. To work under Theatre 


Superintendent. 


Metropolitan Hospital, Kingsland 
r » EB (Acute General—147 beds). 
Jem. or non-res. Second Theatre Sister. 


WARD SISTERS 
Bt. George-in-the-East Hospital, Raine 
E.11 


et, £.1  (General—20s8 beds). Kes. Whipps Cross Hospital, 


ite End Hospital, Bancroft Road, E.1 
neral — 415 beds), Res. or non-res. 
of three to work under [lrincipal 
or. Study day system of training. 
ualified candidates, preferably with 


Jewish Hospital, 
eds). 


E 
Also ONE for Relief etien 


orth Middlesex Hospital, Silver St., Mile End Hospital, 


m- “a For Surgical and Medical 
y training school. 1 post offers 
opportunity for administrative |, South Lodge Hospital, 


i 
] Gast Ham Memorial Hospital, Shrews- Middlesex 
Road, Forest Gate, E.7 ‘Acute— 
ab beds). Res. or non-res. Applications 


RELIEF SISTER 


Shepherdess 


Matthew's Hospital, 
i Sick—320 beds). 


STAFF MIDWIVES 
East End Maternity Hospital, 384-398, 
al R beds). R 


Middiesex Hospital, 


and Greentrees Annexe, 


Mile End Hospital, 
5 ). 


(Maternity Unit—60 beds). 
Hackney Hospital, 


PUPIL MIDWIVES 
North Hospital, 


S.R.N.s accepted for Part I 
Certificate in 
Gas and ‘Air mepeen is also given. 


(Salvation 
(Maternity and 
District Midwifery Service — 110 b 
for examination 
of the Centra] Midwives’ Board, 
d Entry dates: February, May, 
August. and November each year. 


Homerton, E.9 (841 
Department—109 beds). 
Part I courses commence February. 
Modern 
llome. 


LONDON 


Homerton Grove, E.9 
$). Res. or non-res. 
T.A. Cert. an advantage. 


, 


or 


Also 
and ONE ‘for Medical 


, East India Dock Rd., 
E.14 (General—120 beds). 

lor Children's Ward 
ONE for Male Accident Ward. 


or non- 
(S.RN. 


Samson Street, E.13 
and Diseases 


S.R.N. 


Green, 
tes. 


or non- 
Ward. 


“ONE for 


Bancroft Road, E.1 
or non-res. 


World’s End 
hes. or non-res. 
With experience for E.N.T. W 
Metropolitan Hospital, 
,General—-147 bed es. 
Medical Ward. 
Silver St., 
beds). 


Junior post for_E.N.T. 
and Ophthalmic Unit with own ‘Theatre. 


es. 


Unit—102 


Tower 


The Bishop's 


(Gen- 


Res. or non-res. 


Bancroft Road, E.1 
Res. or non-res. 


(Maternity — 
Post-Natal 


Hospital, Shrews- 
‘Acute— 
Res. or non-res. Applications 
with Matrons’ names for reference. 


Silver St., 
(Maternity Unit—102 
Vacancies for 


eds). 
Part I 


PUPIL MIDWIVES—Contd. 


East End Maternity Hospital, 384-398 
Commercial Road, ‘(Part I and 
Analgesia Training School — 60 beds). 
Kes. or non-res. Vacancies occur for 
Pupils on ist February, for 8.R.N. and 
t.S.C.N, Occasional vacancies for un- 
trained candidates. 


Mile End Hospital, Bancroft Road, E.1 
(Part I Midwifery Training School — 
Maternity Unit of 60 beds). Res. or 
non-res. Vacancies for ist February, 
1956. Modified study day. Obstetric and 
Paediatric leetures given by Specialists. 
Gas and Air Analgesia course arranged. 


Plaistow Maternity Hospital, Howards 
Road, Plaistow, E.13 (60 beds). Res. 
Pupils prepared for Part I Examination 
of Central Midwives’ Board. &.R.N. an 
non-S.R.N. pupils accepted. Courses com- 
mence February, May, August and Novem- 
ber. Associated with District 
Nurses’ Homes for Part II Training. 


The Bearsted Memorial Hospital, 
(Jewish Maternity Hospital), 
Road, Stoke Newington, N.16 M 
wifery Training School. Pupil Midwives 
prepared for Part I Examination of the 
Central Midwives’ Board at this hospital 
in pleasant surroundings within easy 
reach of the West End. Obstetric and 
Paediatric lectures by Specialists. Resi- 
dent Midwife Teacher. Vacancies occur 
in February, May, August and November. 


THEATRE STAFF NURSES 
) 


(FEMALE 
St. Andrew's Hospital, Devons Road, 
E33 (General—505 beds). Kes. or non- 
res. 


THEATRE STAFF NURSES 
(MALE) 


St. Andrew's Hospital, Devons Road, 
E.3 (General—505 beds). Non-res. 


STAFF NURSES (FEMALE) 


eral — beds). Res. or non-res. 
Casualty he O.P.D., Operating Theatre, 
General Wards. 


Eastern Hospital, Homerton Grove, E.9 


f rs—- Res. or non-res. 
SRN R.F.N. for Fevers or T.A. 
Cc ertiiate for T. B. Wards. 


Queen eo Hospital for 
Hackney Roa E.2. or 
non-res. Also Banstead Wood 
Branch, Surrey, R.S.C.N. Applications 
to Matron, Hackney Road, E.2. 


North Middlesex Hospital, Silver St., 
Edmonton, N.18 ‘(General —— 878 beds). 
Res. or non-res. For General Wards. 


East Ham Memorial Hospital, Shrews- 
bury Road, E.7 (Acute—138 beds). Res. 
or non-res. Applications with Matrons’ 
names for reference. 


Mile End Hospital, Bancroft Road, E.1 
(General—-475 beds). Res. or non-res. 
For Acute Medical and Surgical Wards. 


St. George-in-the-East Hospital, 
Street, E.1 (General—208 be 
or non-res. For General and T.B. W este. 


London Jewish Hospital, Stepney Green, 
E.1 (General—i30 beds). Kes. or non- 


St. Matthew's Hospita Shepherdess 
Walk, (Chronic beds). 
Res. or non-res. 


St. Andrew's Hospital, Devons Road, 
— (General—-505 beds). Kes. or non- 


Metropolitan Hospital, Kingsland 
Road, E.8 ‘Acute General—1l47 beds). 
Res. or non-res. For Wards and Depts. 
Fulltime or part-time. 


Chingford Hospital, Larkshall Rd., E.4 
(Assistant Nurse Training School—106 
beds). Res. or non-res. For Post- 
Operative and Light Medical Wards. 

Hackney Hospital, E.9 
beds). Resident or non-resident. For 
Casualty and O.P. Dept. Also for Medi- 
eal and Surgical Wards (ood experience 


STAFF NURSES (MALE) 


St. George-in-the-East Raine 
Street, E.1 (Ceneral—20s beds). Res 
or non-res. For General and T.B. Wards. 


POST-GRADUATE TRAINING 


Eastern Hospital, Homerton Grove, E.9 
(Fevers—24i6 beds). FEMALE. Kes. or 
non-res. Staff Nurses. (Post-Registra- 
tion). S.R.N. (One year Post-Graduate 
course). 

Piaistow Hospital, Samson Street, E.13 
(Acute Medical and Inictious Diseases 
—185 beds). Res. or non-res. FEMALE, 
for one year’s Fever Training. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


German Hospital, Oalston, E.8 ‘‘ien- 
eral—157 beds). or non-res. 

South Lodge Hospital, World's End 
Lane, N.21 (243 beds). Res. or non- 
res. T.B. and General Wards 


Poplar Hospital, East india Dock Rd., 
E.14 (General—1i120 beds). Non-res. 


North Middlesex Hospital, Silver St., 
Edmonton, N.18 (Mainly Acute — 878 
beds). Res. or non-res. Also at Tower 
and Greentrees Annexe, The Bishop's 
Ave., N.2 (Maternity—38 beds). 

Wanstead Hospital, Hermon Hill, E.11 
(General—-191 beds). Non-res. 

Eastern Hospital, Homerton Grove, E.9 
(Fevers—246 beds). Res. or non-res. 
For T.B. Wards. 

St. George-in-the-East Hospital, Raine 
Street, E.1 (General—208 beds). 
or non-res. For General and T.B. Wards. 


St. Clement's Hospital, 2a, Bow a 
E.3 (Gener: 04 beds). Res. or noh-res. 
The Metropolitan Hospital, Kingsland 


Road, E.8 ‘Acute Ceneral—147 eds). 
Kes. or non-res. Full-time or part-time. 


Hackney Hospital, Homerton, E.9. 
(General—841 beds). Res. or non-res. 
For Gertatric Wards. 

St. Matthew's Hospital, Shepherdess 
Walk, WN.1 (Chronic Sick—320 beds). 
Res. or non-res. 


ENROLLED ASSISTANT 
NURSES (MALE) 


St. George-in-the-East Hospital, Raine 
Street, E.1 (General—208 beds). Res 
or non-res. For General and T.B. Wards. 


NURSING AUXILIARIES 
(FEMALE) 


St. George-in-the-East Hospital, Raine 
Street, E.1 (General—208 beds). Res. 
or non-res. For Wards and Departments. 


North Middlesex Hospital, Silver St., 
Edmonton, N.18 (General—-878 beds). 
Non-res. For Psychiatric Unit, Acute and 
Chronic Wards. 

Tower and Greentrees Annexe, The 
Bishop's Ave., N.2 (Maternity — 26 
beds). Non-res. 

St. Clement's Hospital, 2a, Bow Read, 
E.3 (General—94 beds). Kes. or non- 
res. 

Poplar Hospital, East India Dock Rd., 
E.14 (General—l120 beds). Non-res. 


NURSING AUXILIARIES 


(MALE) 
North Middlesex Hospital, St., 
Edmonton, N.18 (General — 578 beds). 


Non-res. For Psychiatric Unit, Acute 
and Chronic Wards. 


available), and for Geriatric Wards. 


CONTINUED OVERLEAF. 


| 
art | Midwifery | 
Fevers—246 be 
jes Hackney Hospital, E.9 
General 841 beds 
he | at} res. Two ior I 
ey | (;eriatric Wards, 
Ward 
Plaist 
Loute 
185 D 
E. 
Out-Patient rept. 
a Wards. 
watk, 
|e Res. or non-res. 
— 
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or non-res. 
North Silver St., 
Edmonton, WN.18 Maternity 
beds). Kes. or non-res. at 
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NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD—Continued 


if resident. 


CHELMSFORD SCHOOL OF NURSING, ST. JOHN'S HOSPITAL, CHELMS- 
FORD, ESSEX (409 beds). FEMALE. Resident or non-resident. Schools commence 
March, July, October and January. shortened course of training for Students 
holding Supplementary Certificates. 


EASTERN HOSPITAL, HOMERTON GROVE, LONDON, E.9 (Fevers—246 
). Resident or non- resident. FEMALE for two years’ Fever Training. 


HERTFORD COUNTY HOSPITAL, HERTFORD, HERTS. Complete Training 
School for Nurses. ‘There are vacancies for April and September, 1956 To 
facilitate a new method of training, more ‘students are needed. All students 
have their own room. Off duty 14 days per week in addition to daily off duty. 
A study scheme is in operation. Complete details can be supplied on application. 


ST. MARY’S HOSPITAL FOR WOMEN — CHILDREN, UPPER ROAD, 
PLAISTOW, LONDON €E.13 (Acute—8s4 beds). EMALE. Kesident. 


NORTH MIDDLESEX HOSPITAL SCHOOL > NURSING AND MIDWIFERY, 
EDMONTON, LONDON, N.18 (878 beds). Vacancies for well-educated girls, 
18 years of age and over. Also men—non-resident only. Training period includes 
first 12 weeks in Preliminary Training School. Block system in force. Candidates 
on Supplementary Kegister accepted for two years’ training. This is a busy 
General Hospital offering all-round experience with a pleasant modern nurses’ home 
and good recreational facilities. Vacancies 30th April and 23rd July, 1956. 


CONNAUGHT HOSPITAL, WALTHAMSTOW, LONDON, €E.17 (General—i118 
beds). FEMALE. Applications are invited from well -educated girls to become 
Student Nurses for General Training. Nurses on the Supplementary Register are 
accepted for a shortened period of training. Resident or non-resident. 


GERMAN HOSPITAL, DALSTON, LONDON, E.8. Vacancies for Student 
Nurses; excellent condiitions and amenities. Candidates on Supplementary Kegister 
accepted for reduced period. Full block system of education in operation. 


MILE END SCHOOL OF NURSING AND MIDWIFERY, MILE END 
HOSPITAL, LONDON, €E.1 (475 beds). Vacancies for well-educated girls over 
18 years of age (also men, non-resident only). Training period includes first 11 
weeks in Preliminary Training School. Study day system in force. Candidates 
on Supplementary Kegister accepted for two years’ training; short study block 
on entry. This is a busy General Ilospital, offering all-round experience, with a 
pleasant modern Nurses Home. 

WANSTEAD HOSPITAL, HERMON HILL, LONDON, €E.11 (General — 191 
beds). Applications are invited from well-educated girls to become Student — 
for general training. Nurses on the Supplementary Register are accepted for @ 
shortened period of training. Resident or non-resident. 


LONDON JEWISH HOSPITAL, STEPNEY GREEN, LONDON, E.1 (General— 
130 beds). Immediate vacancies for well-educated girls over 18 years of age as 
Student 


CHELMSFORD SCHOOL OF NURSING, CHELMSFORD AND ESSEX 
NOSPITAL LONDON ROAD, CHELMSFORD, ESSEX (‘General — 162 beds). 
FEMALE. Resident. Vacancies for March, July, October and January schools. 
Good standard of education required. Candidates on Supplementary Kegister 
accepted for two years’ training. 

BROOMFIELD HOSPITAL, CHELMSFORD, ESSEX. FEMALE (between 
18 and 30 years of age) are required at this Chest Hospital, which is an affiliated 
General Pantedens School of 312 beds, and a Training School for the British 
Tuberculosis Certificate. Service allowance of £60 on completion of two years. 
Modern accommodation in pleasant surroundings is available. Good amenities, 
including free hospital transport. 


POPLAR HOSPITAL, EAST INDIA DOCK ROAD, LONDON, E.14 (General 
—-120 beds). There are vacancies for ladies of good education, to train as Student 
Nurses. Resident. 


BISHOP’S STORTFORD AND DISTRICT HOSPITAL, RYE 


PUPIL ASSISTANT NURSES 


STUDENT NURSE TRAINING 


Training normally lasts 3 years for Student Nurses and 2 years for Pupil Assistant Nurses and an SS olden 
allowance of between £240—£265 a year is payable duri 
An additional allowance of £30 is paid for Mental Nurse Training. Four weeks paid leave per 
annum. For full details please apply to the Matron of the Hospital concerned. 


training less £113 for board, lodging and uniform ) Ma 


ST. MARGARET'S HOSPITAL, EPPING, ESSEX (General Training & 
for Nurses—485 beds). FEMALE. Kes. or non-res. Busy eral Hospity 
pleasant country surroundings and one hour's journey from London. Comin 
nurses’ home, tennis courts, riding at reduced rates. This is a new t 
school offering excellent experience. Candidates on Supplementary Register atoy 
for reduced period of training. Attractive brochure will be sent on 
Next Preliminary Training School commences on 3rd April, 1956. 


HIGH WOOD HOSPITAL FOR CHILDREN, BRENTWOOD, 
(T.B. Children—254 beds). Res. or non-res. WOMEN over 18 trained for Bris 
Association Certificate, two years’ training. Bonus of £60 On 
pletion of training. Combined Training School with Harold Wood Hospiul ay bed 
General part of Register if desired. Salary (3rd year): £325 (£55 mor gi 
usual Student Nurse owing to obtaining B.T.A. Certificate during Ist and 2 
years training); 4th year £335. Block system of training; 32 weeks wholly 
classroom plus incidental lectures during training. 


PLAISTOW eeeAL, SAMSON STREET, LONDON, E.13 ‘Acute Me 4 
and Infectious Diseases — 5 beds). FEMALE. Resident or non-resident, 
General Training. 


HACKNEY HOSPITAL, HOMERTON, LONDON, E.9 (S41 beds). MALEg 
FEMALE. Kes. or non-res. General Training School (Preliminary and Seip 
well- equipped classrooms and nurses’ home. Full block system. Regiseg 


Bi STORTFORD HOSPITALS SCHOOL OF 
HOSPITAL (472 beds). ‘There are vacancies in the Training School for tig THE 
and FEMALE Student Nurses—three years course, including twelve web/ 
Preliminary Training School. Nurses on Supplementary part of the Register acm _ 
for two years. Modern accommodation with single bedrooms. Study day and te) . 
system of teaching. The hospital is situated in pleasant surroundings — gy. Black 
travelling facilities to either London or Cambridge. Training grant and condig ompl 
in accordance with Whitley Council recommendations. Apply Matron, Haya) Bes. or 


Hospital, Bishop’s Stortford, Herts. 

HAROLD WOOD HOSPITAL, HAROLD WOOD, ESSEX (General lx 
School—415 beds). FEMALE. Resident or non-resident. Vacancies exist & » Oldch 
next school. Hospital in pleasant surroundings, easy reach of London. Gow enera 
and train services. 


ST. GEORGE-IN-THE-EAST HOSPITAL, RAINE STREET, WAPRE + Gener 


LONDON, €.1 (208 beds). Vacancies for well-educ ated girls over 18 years dg then 

Training period including first 12 weeks in Preliminary Training School. Candie ™ non-] 

on Supplementary Register accepted for two years’ training. uired 

THE METROPOLITAN KINGSLAND ROAD, LONDON; THE 

(Acute General—l147 beds). MALE. For the January and March, § 

Preliminary Training School. 3 

Fores! 

MENTAL NURSE TRAINING 

Behool- 


SEVERALLS HOSPITAL, COLCHESTER, ESSEX (1.885 beds). This mm 
hospital, which specialises in psychiatric treatment for patients, is a regs STAI 
Training School and is situated in beautiful grounds within easy distance of la 
and several popular seaside resorts. ‘There are excellent social and recres Chelin 
amenities for staff including a fully appointed club. Good prospects for tee @én Ro: 
when trained. Fare refunded on joining. Resident or non-resident. FEMALES Res. or 
MALE Student Nurses. Female posts—apply Matron, Male pests—Chid it St. 1 


Nurse. Brentwea 

is). 
nic 


HACKNEY HOSPITAL, HOMERTON, LONDON, E.9 beds). MALEg St. 


SISTER TUTORS 
(General—99 s). es. or non-res. 
Qualified. For Junior Student Nurses. MIDWIFERY SISTERS 
ortable quarters. St. Margaret's Hospital, Epping, Essex 

St. Margaret’s Hospital, Epping, Essex (General Training School for Nurses— 
(General Training School for Nurses—4s5 | 485 beds). Res. or non-res. Senior 
beds) Res. or non-res. Preferably Sister on night duty in Maternity Unit 
qualified; unqualified Sister of suitable of 32 beds. Seven nights in three 
experience would be considered. If quali-| weeks. Good conditions. Modern hospital 
fied, to take charge of Preliminary Train-| 5!xteen miles from ndon. 
ing School. New training school on edge Oldchurch Hospital, Romford, Essex 
of Epping Forest. (90 Maternity beds). Res. 

t. John’s Hospital, Wood Street, 
Gneteatend, Essex (77 beds). Res. or 


NIGHT SUPERINTENDENTS PREMATURE UNIT SISTER 


(F EMALE) St. John’s Hospital, Wood Street, 
St. Margaret's Hospital, Epping, Essex | Chelmsford, Essex (10 cots). Res. or 
(General Training School for Nurses—j/| non-res. Special Certificate required. 


March or fore. Four night Sisters on 
staff. Good experience in pleasant country IN SOLE CHARGE 
hospital within easy reach of London. It Forest Hospital, Buckhurst Hill, Essex 
is important that applicants should be] (Assistant Nurse Training School—44 
interested in the training of student | beds). Res. or non-res. 


NIGHT SISTER 


NIGHT SISTER 


nurses. 
Cheimsford and Essex Hospital, Lon- 
don Essex (162 beds). St. Margaret’s Hospital, Epping, Essex 
Res. Immediate vacancy. (General Training School for Nurses— 
Harold Hospital, Harold Wood, | 485 beds). Res. or non-res. One of 
Essex (General Training School — .415 | four. Busy General Training School. No 
beds). Res. or non-res. Should have had | midwifery. Good conditions. Hospital 
considerable nursing experience. in country surroundings near London. 


ESSEX 


BISHOP’S STORTFORD, HERTS. (Training School for Assistant Nurses—67 beds). FEMALE. Res. or non-res. Modern well-equipped ‘class and nurses # : 

FEMALE. Resident. Cash payment of on passing the test for enrolment. ST. HOSPITAL, WALK, LONDON, | 

(Chronic Sick—320 beds). ALE. Resident or non-residen ert 

: Nurse Training School—106 beds) esident or non-resident. Aged 15 

beds). FEMALE.” Two year course—mainly practical work. Further particulars from Ma 
ea] School commences February, 1956. 

ST. PETER’S HOSPITAL, MALDON, ESSEX (170 beds). FEMALE, 18-45 ST. GEORGE'S HOSPITAL, HORNCHURCH, ESSEX (Chronic ic The or 

years. Kesident or non- -resident. The Training School is a separate block with beds). MALE (non-resident) and FEMALE (resident or non-resident). Illus oraci 

modern equipment. Illustrated brochure available on request. brochure and further particulars from Matron. a. ' 

OF non-) 


WARD SISTERS—Contad opening 


Broon 
Harold Wood Hospital, Harolt® oder: rr 
THEATRE SISTERS Essex (General Training School at OF non.) 
Black Notley Hospital, Braintree, Essex | beds). Kes. or non-res. eae Bervice 
(Complete Training School — 536 beds). Harol 
‘ epar ex { 
St. Peter's Hospital, Maidon, Bers). 


Idchurch Hospital, Romford, Essex (170 beds). Res. or non-res. Fgity. 
beds). 


(General Training School — Patients’ Department. Oldch 
Res. Hospital is within of Rush Green enera, 
East Coast, London and Country. (Complete General — I 
Forest Hospital, Buckhurst Hill, Essex | beds). Res. or non-res easy ac 
(General — Assistant Nurse Training Special Unit for Bulbar and Bu Country 
School—44 beds). Res Poliomyelitis. Well-equipped modet>Fores 
to work under Departmental Benera 

non-res. n eighting 

WARD SISTERS also payable. Hospital within ea ht dh 
Oldchurch Hospital, ~< wy Essex | of London High 


Ward Unit of 26 beds. Res. Hospital | on-Sea, (Chronic ing, Ne tb 


is within easy access of East ‘Coast, Res. or non-res. For Female be J ubite 
London and Country Ward. | Bisex | 
St. George's ‘Hospital, Hornehureh, T 
or non-res. Additional staff requir or Bom ple 
opening of further. b RELIEF SISTER Bets) 


St. Margaret's Hospital, Epping, 
(General Training School for Nu Rush Greén Hospital, Romtort 
485 beds). Res. or + For Chronic (Complete General Training Seng All 
Sick Ward of 30 beds. Forms part of | beds). Res. or non-res. Moders Bin 
General Training School. Pleasant hos- | Home. Pleasant surroundings. BGeeasaro) 
pital in country within easy reach of | within easy reach of ¥ Read, 
London. Candidates should be interested | London Weighting Allowance “ Rex. 
in the training of student nurses. able. 


pr ‘ 
bed 


St. John’s 


eourse 


MER 


May 


ee 


— pe 


for 


Tr fery Training Courses ¢ 
May, August and 
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ESSE X—Contd. 


STAFF MIDWIVES 


Oldchurch Hospital, Romford, Essex 
Maternity beds). Res. Experience 
premature baby unit. 


Romford, Essex 
School—301 
Full-time or 
Modern Nurses’ 


Rush Green Hospital, 
‘complete General Training 
Sheds). Res.. or non-res. 
mrt-time, for night duty. 


me, pleasant surroundings; hospital 
ith easy reach of London. If non- 
London Weighting Allowance also 


Names of two Matrons required 
Hospital, Wood Street, 
(409 beds). Res. or 

Unit and Part I 
raining School. 


St. Peter's Hospital, Maidon, Essex 
beds). Res. or non-res, 


sex (14 beds). 


yable. 
reference. 


Heimsford, Essex 
-res. Maternity 


PUPIL MIDWIVES 


St. John’s Hospital, Essex 
77 beds). Res. or non-res. Part I Mid- 
commence ist 

November. 
Certificate, six months 
or S.C.M. commences 


emature Baby 
lor 
above. 


THEATRE STAFF NURSES 
(FEMALE) 


Black Notley Hospital, Braintree, Essex 
omple te Training School — 536 beds). 
or non-Tcs. 


Forest Hospital, Buckhurst Hill, Essex 
General Assistant Nurse Training School 
beds). Kes. or non-res. 
Oldchurch Hospital, Romiord, 


Meeecneral Training School — 722 beds) 
llospital is within easy access of 
Seamest Coast, London and Country. 

General Hospital, Prittiewell Chase, 


ot 


beds). 


Cae Rush Green Hospital, 


Southend-on-Sea, 
non-res. Six months’ 


. Res. 
course given if 


Essex (255 beds). 


tired. 


HEATRE STAFF NURSES 
(MALE) 


' Forest Hospital, Buckhurst Hill, 
— Assistant Nurse 
Non-res. 


STAFF NURSES (FEMALE) 


Chelmsford and Essex Hospital, Lon- 
Road, Chelmsford, Essex (162 beds). 

. non-res. For Recovery Wards. 
St. Faith’s Hospital, Lon Road, 
Brentwood, Essex (Sane Epileptics—437 
on. and General Medical Unit — 29 
is). Kes. or non-res. THREE for day 


nicht duty. 
St. Mary's Hospital, 14, Pope's Lane, 
ichester, Essex (Assistant Nurse Train- 
School—141 beds. Wards completely 
Gpdernised for acute cases). Res. or non- 
te. For Male Surgical, Female Surgical 

‘iynaecological Wards. 
Black Notley Hospital, Braintree, Essex 
beds). 


Training School—5 536 

. OF non-Tres ‘or General Wards. 

Thoracic Surgery and Pulmonary Wards. 
St. George's Hospital, Hornchurch, 

Gesex (Chronic Sick—424 beds). Res. 

oF non-res. 

Opening 


Additional staff required for 
Broomfield Hospital, 


of further beds. 
te rn Chest. Hospital—312 beds). Res. 


Essex 
Training 


Chelmsford, Essex 


non-res. Also with B.T.A. Certificate. 
oe allowance £30 p.a. 

Haroid Wood Hospital, Harold Wood, 

ex ‘(General Training School — 415 

Ss). Res. or non-res. Day and night 
duty. 

Oldchurch Hospital, 


ch #H Essex 
Training School 722 beds). 
Block system. Hospital. is within 


Sesy access of East Coast, London and 

Count try 
Hospital, Buckhurst Hill, Essex 
Nurse Training 


or non-res. For 


for Children, 
(Tuberculosis Children 


Beneral —— Assistant 
ool—44 beds). Res. 
ht duty. 


High Wood Hospital 
Brentwood, Essex 


4 beds). tes. or non-res. 
Jubilee Hospital, Woodford Green, 
ex (General — 54 beds -— Assistant 


Barce Training School). Res. or non-res. 


Romford, Essex 


4Oomplete General Training School—301 


is). Res. or non-res. For general 
tes Modern Nurses’ Home, pleasant 
If non-res. London Weight- 
Allowance also payable. Hospital 
thin easy reach of London. 
sHarold Court Hospital, Harold Court 
Harold Wood> Essex (62 beds). 
. OF non-res. 


STAFF NURSES (FEMALE)—Contd. 


Westcliff Hospital, Baimorail Rd., West- 
cliff-on-Sea, Essex (General Medical and 
Infectious Diseases—125 beds). Kes. or 
non-res. For Medical and Cubicle Wards. 

Brentwood District Hospital, 
wood, Essex (Assistant Nurses Training 
School—50 beds). Res. or non-res. For 
Theatre, O.P. and Casualty Unit. 

Myliand Hospital, Mill Rd., Coichester, 
Essex (164 beds—Mainly General). hes. 
or non-res. ONE for Ophthalmic Depart- 
ment. Post offers good experience with 
opportunity to learn eye Surgery; also 
0 good opportunity to learn special 
work, including Poliomyelitis Nursing. 

Harwich and District Hospital, Dover- 
court, Essex (General—30 beds). Kes. 
or non-res. 

St. Margaret's Hospital, Epping, Essex 
(General Training School for Nurses—485 
beds). Kes. or non-res. TWO required 
one for Casualty and Out-Patients’ 
Department and one for Acute Medical 
or- Surgical Ward. Good experience. 
hospital in country one hour's journey 
from London. 


St. John’s Hospital, Wood Street, 
Cheimstord, Essex (400 beds). Res. or 
non-Tes, 


STAFF NURSES (MALE) 


St. George's Hospital, Hornchurch, 
Essex (Chronic Sick—424 beds). Non- 
res. Additional statf required for opening 
of further beds. 


POST-GRADUATE TRAINING 


Broomfield Hospital, Chelmsford, Essex 
(Modern Chest Hospital—312 beds). Res. 
or non-res. FEMALE. Staff Nurses. 
Post-iraduate Course for B.T.A. Certi- 
ficate one year. Examination, May and 
November. Service allowance of £30 p.a. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


St. Faith’s Hospital, London Road, 
Brentwood, Essex (Sane Epileptics—437 
beds, and General Medical Unit — 29 
beds). Kes. or non-res. FOUR required 
for day and night duty. 

High Wood Hospital for Children, 
Brentwood, Essex (Tuberculosis Children 

—254 beds). Res. = non-res. Oppor- 
tunity to take T.A. Ce 

St. Michael's Rayne Road, 
Braintree, (Acute Medical and 
Chronic—201 Res. or non-res. 

t Hospital, Wood Street, 


Essex 
beds). 


Chelmsford, Essex (409 beds). Res. or 
non-rTes. 

Harold Wood Hospital, Harold Wood, 
Essex (General Training School — 415 
beds). Res. or non-res. Required in all 
wards. 

Chelmsford and Essex Hospital, London 


Road, Chelmsford, Essex (162 beds). Res. 
or non-res. For Recovery Wards. 

St. George's Hospital, Hornchurch, 
Essex (Chronic Sick—424 beds). Res. or 
non-res. Additional staff required for 
opening of further beds. . 

Broomfield Hospital, Chelmsford, Essex 
(Modern Chest Hospital—312 beds). Res. 
or non-res. With B.T.A. Certificate. Op- 
portunity to —_ for same. Service 
allowance £30 

Westcliff Mespital, Balmoral Rd., West- 
cliff-on-Sea, Essex (General Medical and 
Infectious Diseases—125 beds). Res. or 
non-res. For Medical and Cubicle Wards. 

Biack Notley Hospital, Braintree, Essex 
(Complete Training School—536 beds). 
Res. or non-res. For Sanatorium Wards. 

St. Peter's Hospital, Maidon, Essex 
(170 beds). Res. or non-res. For Chronic 
Sick Wards. 

Jubileo Hospital, Woodford Green, 
Essex (General — 54 “is — Assistant 
Nurse Training School). Res. or non- 


res. 

St. —y at Hospital, Epping, Essex 
(Cienera 
beds). Kes. or non-res. For day or night 
duty. Good conditions. Hospital in 
country surroundings within one hour's 
journey from London. 

Harold Court Hospital, Harold Court 
Road, Harold Wood, Essex (62 beds). 
Res. or non-res. 


ENROLLED ASSISTANT 
NURSES (MALE) 


St. George's MHospital, H 
Essex (Chronic Sick—424 beds). Non-res. 
Additional staff required for opening of 
further beds. 

Rush Green Hospital, Romford, Essex 
(Complete General Training School—301 
eds). Non-res. For night duty. London 
Weighting Allowance also payable. 


Busy 


Training School for Nurseg—484, 


MIDDLESEX 


HOME SISTERS 
Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex ((General—415 beds). 
Preferably res. TWO required. S.R.N 
One as Senior. 


ADMINISTRATIVE SISTER 
Chase Farm Hospital, The 
Enfield, Middlesex (General—415 
Res. or non-res. 


NIGHT SISTER 
Chase Farm Hospital, The Ridgeway, 
Enfield, ((ieneral—415 beds). 
Res. or non-res. Ward Sister grade. 
Working under Night Superintendent. 
Five nights off per fortnight. 


MIDWIFERY SISTERS 
Chase Farm Hospital, The Ridgeway, 
Enfield, (Ceneral—4l5_ beds, 
including 44 Pe vt beds). Res. or 
non-res. S.R.N., S.C.M. TWO required. 


THEATRE SISTER 
Chase Farm Hospital, The Ridgeway, 
Enfield, Middtesex (Cieneral—-415 beds). 
Res. or non-res. Working under Depart- 
mental Theatre Sister. 


WARD SISTER 


St. Michael's Hospital, Chase Side 
Crescent, Enfield, Middlesex (Chronic— 
310 beds). Res. or non- reg. 


RELIEF SISTER 
Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—415 beds). 
Res. or non-res. 


STAFF MIDWIVES 
Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—415 beds, 
44 Maternity beds). Res. or non-res. 
S.R.N., 8.C.M. 


STAFF NURSES (FEMALE) 

St. Michael's Hospital, Chase Side 
Crescent, Enfield, Middiesex (Chronic— 
310 beds). tes. OF non-res. 

Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—415 beds). 
tes. or non-res. Also TWO R.S.C.N. 
required. 


STAFF NURSES (MALE) 
Chase Farm Hospital, The Ridgew 
— Middlesex (General—415 
fon res. 


ENROLLED ASSISTANT 


NURSES (FEMALE) 

St. Michael's Hospital, Chase Side 
Crescent, Enfield, Middiesex (Chronic— 
310 beds). Res. or non-res. 

Enfield War Memorial Hospital, Chase 
Side, Enfield, Middlesex (General 
Practitioner—61 beds). Res. or non-res. 

Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—415 beds) 
Res. or non-res. Enrolled or awaiting 
enrolment. 


ENROLLED ASSISTANT 
NURSES (MALE) 


hase Farm Hospital, The oot 
Enfield, Middlesex (General—415 beds 
Non-res. Enrolled or awaiting enrolment. 


HERTFORDSHIRE 


ADMINISTRATIVE SISTER 
Hertford County Hospital, Hertford, 


Herts. (173 beds). Res. Duties chiefly 
those of Home Sister. No Housekeeping. 
Departmental grading. 


MIDWIFERY SISTERS 
Haymeads Hospital, Bishop's Stortford, 


Herts. (400 beds). Res. or non-res. 
TWO required for duties on Maternity 
Unit of 32 beds. 

Hertford County Hospital, Hertford, 


Herts. (173 beds). Res. Junior post in 
Maternity Ward of 22 beds. Day duty. 
Vacancy from end of February. 1956. 


THEATRE SISTER 


Bishop's Stortford and District 
Rye Street, Bishop's Stortford, Herts. 
(67 beds). Res. 


STAFF MIDWIVES 


Haymeads Hospital, Bishop's Stortford, 
Herts. (400 be ’ Res. or non-res. 
ome for Maternity Unit of 32 

Hertford County Hospital, Hertford, 
Herts. (173 beds). Res. For day duty 
in Maternity Ward of 22 beds. Not a 
Midwifery Training School. Good ex- 
perience, 


STAFF NURSES (FEMALE) 


Bishop's Stortford and District Hospital, 
Rye, Street, Bishop's Stortford, Herts. 
(67 beds). Res. or non-res. ONE for 
duties on Private Ward; 
Midwifery Staff Nurse, S.R.N., 8.C.M. 

Haymeads Hospital, Stortford, 
Herts. (400 beds). Res. or non-res. 
Required for duties on General Wards. 


POST-GRADUATE TRAINING 


There are vacancies for State Regis- 
tered Nurses for the B. . One year 
course of training in conjunction with 
Broomfield Hospital, Chelmsford, Essex. 
Initial six months at Haymeads Hospital, 
six months at Broomfield Hospital. 
Haymeads Hospital, 
Bishop's Stortford, Herts. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 
Bishop’s Stortford and District Hospital, 


Rye Street, Bishop’s Stortford, Herts. 
(67 beds). Res. Two required for 
duties in Operating Theatre. Tw 


required for General duties on Wa 

Hertford County Hospital, Hertford, 
Herts. (173 beds). Res. or non-res. Two 
required for Maternity Ward of 22 beds. 

Haymeads Hospital, Bishop's Stortford, 
Herts. (400 beds). Res. or non-res. 
Required for duties on General Wards. 


MENTAL NURSING VACANCIES 


ASSISTANT MATRONS 
Severalis Mental Hospital, Colchester, 
Essex (1,885 beds). es. or non-res. 


WARD SISTERS 

Severalis Mental Hospital, Colchester, 
Essex (1.885 beds). Kes. or non-res. 

St. Clement's Hospital, 2a Bow Road, 
E.3 (Mental Obse ‘aor —12 beds). Res. 
or non-res. S.R.N 

Claybury Hospital 
Mental Disorders), 
Woodford Green, Essex (1.300 Female 
beds). Res. or non-res. Must be in- 
terested in the training of student nurses 
and willing to practice modern physical 
and mental methods of treatment. 


STAFF NURSES (MALE) 


Severalis Mental Colchester, 
Essex (1.885 beds). Re or non-res. 

North Middlesex Hospital, Silver 
Edmonton, WN.18 (General—S78 _ beds). 
Non-res. For Psychiatric Unit. 


STAFF NURSES (FEMALE) 
St. Clement's Hospital, 


E.3 
non-res. A. 


(For ‘Nervous and 
Woodford Bridge, 


STAFF NURSES (FEMALE)—Contd. 
Severalis Mental Hospital, Colchester, 
Essex (1.885 beds). Res. or non-res. 


Great West Hatch Hospital, High Rd., 
Chigwell, Essex (Mental Deficiency — 
48 beds). Res. or non-res. 


POST-REGISTRATION 
STUDENT NURSES 
Severalis Mental Hospital, 


Essex (1,885 beds). MALE 
FEMALE. Kes. or non-res. 


NURSING ASSISTANTS 
(FEMALE) 


St. Clement's Hospital, of Bow 
E.3 (Mental Observation——12 beds). 
non-res. Also for 
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Nursing Times, January 


NORTH WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


North and West London, Bedfordshire and parts of Middlesex, Hertfordshire, Berkshire and Buckinghamshire 


Applications are invited for the following appointments which should be sent, together with’ details of age ualifications, traiz 
experience and the names of two referees (or copies of two recent testimonials), TO THE MATRON 
HOSPITAL, unless otherwise stated, from whom further details may be obtained. 


National salary scales apply. 


HE APPROPH 


SISTER TUTOR 
IN SOLE CHARGE 
(MALE OR FEMALE) 


Neasden Hospital, Brentfield Road, 
London, N.W.10 (Infectious Diseases—21 
beds). Res. or non-res. S.R.N. a 
R.F.N. Tutor’s Certificate. 


SISTER TUTORS 


Bedford General Hospital (South wins? 
Kempston Road, Bedford (206 
Res. or non-res. Qualified or non- —— 

‘ To work under Principal ister 
Tutor. Modern Teaching Department. 

Central Middlesex Hospital, Park 
Royal, London, N.W.10 (Modern Acute 
General Hospital — 750 beds — Complete 
Training School for Student Nurses and 
Pupil Midwives). les. or non-res. ONE, 
qualified, required. Block system of 
teaching. Also ONE, unqualified, required 
for Teaching Department. Ward Sister 


interested in teaching of Student Nurses 
will be considered. Applications to 
Matron. 


DEPUTY 
SUPERINTENDENT MIDWIFE 


Edgware Generali Hospital, Edgware, 

Middiesex (A recognised training school 
for Part I Midwifery Students. Obstetric 
Unit has 80 beds and busy ante-natal and 
post-natal clinics — 715 ). 
S.R.N. and 8.C.M. Midwifery Teacher's 
Certificate would be considered to be an 
advantage. Surgical Theatre experience 
desirable as duties include supervision 
and conduct of theatre in Obstetric Unit. 
Applications in writing. 


ADMINISTRATIVE SISTER 


The Hitchin Hospitals, Herts. 
(General Training School — 417 beds). 
Res. Hospital may be visited by ‘ae 
ment. Full particulars from Matron. 


NIGHT SUPERINTENDENTS 


Barnet General Hospital, Barnet, Herts. 
(478 beds). Res. or non-res. S.R.N. 


Bedford General Hospital (South 
Kempston Bedford (206 beds 
Res. or non-r 

Edgware > Hospital, Edgware, 
Middiesex (The hospital is a _ general 
training school for male and female nurses 
situated in pleasant grounds within easy 
reach of the centre of London—715 beds). 
Res. or non-res. 3S.R.N. Applications 
in writing. 


The Hitchin Hospitals, Hitchin, Herts. 
beds). 


(General Training School — 417 
Res. or non-res. Hospital may be be 
by appointment. Full details from 


NIGHT SISTER 
IN SOLE CHARGE 


Brentford Hospital, Boston Manor Rd., 
Brentford, (Small General—33 
beds). Res. or non-res. ,. Vacant 22nd 
January. Situated .within easy distance 
of London. 


NIGHT SISTERS 


Abbots Langley Hospital, Abbots 
Langley, Nr. Watford, Herts. (Elderly 
patients with psychiatric disabilities — 
210 beds). Res. or non-res. To work 
under Nicht Superintendent. Menta 
Nursing qualification an advantage = 
not essential. 

Barnet General Hospital, Barnet, Herts. 
(478 beds). Res. or non-res. S.R.N. 

Canadian Red Cross Memorial Hospital, 
Tapiow, Maidenhead, Berks. (General— 
332 beds). Res. 

Central Middlesex Hospita Park 
Royal, London, N.W.10 (750 beds). Res. 
or non-res. pa 


Hare Ho Middx. 
(Genera raini and me 


School for B.T.A. 

Res. or non-res. B.T.A. Certificate or a 
perience in tuberculosis nursing would be 
an advantage. 


GENERAL NURSING APPOINTMENTS 


NIGHT SISTERS—Contd. WARD SISTERS—Contd. 
Maidenhead Hospital, St. Luke's Road, Luton and Dunstable Hospital, Dun- 
Maidenhead, Berks. (General—100 beds). Stable Road, Luton, Beds, (sti beds ). 
for busy Casualty pt. secon 
Sister for busy Male Surgical Ward of 
). Res. or non-res. 8.R.N., R.F.N. Pi 
Paddington General Hospital, Harrow — wy 
Road, London, W.9 (General’ Hospital | Pital, Pinner — Nerthweed, Middie- 
and Part II Midwifery Training School— | %¢* (36 beds). Res. or non-res. 


ormandy 
Road, St. Albans (General Training 
School—384 beds). ONE for 34 female 


MIDWIFERY SISTERS Geriatric beds. Also one for 20 male 


and female geriatric 
Bediord General Hospital (North Wing), 
Kimbolton Road, Bedford (58 beds, plus St. Charies’ Hospital, Ladbroke Grove, 
3 premature cots). Res. or non-res. Re- London, W.10 (General—581 beds). Kes. 
quired for day and night duty. This | or non-res. For Geriatric Ward. 
hospital is a Vart IL Midwifery Training 


School. St. John's 

esex ospita sleworth, esex. 

Kon-res. SRN. SCM. Part I Mid. with experience of chronic sick nursing. 

wifery Training ‘Schooi—20 Pupils. St. Mary's Hospital, Dunstable Road, 
Perivale Maternity Hospital, Western Luton, Beds. (161 beds). Kea. For 

Avenue, Greenford, Middiesex (Modern Female, Medical and Geriatric Ward. 

Midwifery Training School — 52 beds). 

Res. or non-res. Preferably with experi- St. Stephen's Hospital, Mays Lane, 

ence. For Holiday Kelief duties (period | Barnet, Herts. (88 beds). Res. or non- 

9 months). Possibility of permanent res. 

post. Southall-Norwood Hospital, The Green, 


Queen Mary Maternity Unit (West Southall, Middiesex (General—28 beds). 


Middlesex Hospital), Isleworth, Middx. Res. 3S.R.N. Also Relief Theatre duties 
(100 beds, &U cots, 15 premature cots). but this is not a necessary qualification. 
tes. or non-res. (For Men's Ward of 14 beds). 


BROMHAM HOSPITAL, BROMHAM, Nr. BEDFORD 
(Mental Deficiency—400 beds) 
TRAINING SCHOOL 


In order to open two very modern and well-equipped pavilions 
Somoieves. the following staff with mental deficiency experience are required 
urgentiy 


DEPUTY WARD SISTERS 
FEMALE STAFF NURSES 
Applications to Matron. 


St. Albans City Hospital, isolation 
Road, St. Albans (384 beds). S&.R.N., oad, Luton, Beds. (5 

elwyn arden ty age A Hos- The Hitchin Hos 
pitais, Hitchin, Herts. 
pital, Peartree Lane, Welwyn Garden (General Training School — 417 beds). 
+e my 7 Training School—30 beds). Res. or non-res. ONE For Acute Surgical 
. ” Ward, 28 patients. Also ONE for Modern 
THEATRE SISTERS Male Geriatric Ward. 
Clare Halli Hospital, South Mimms, 
Barnet, Herts. (Chest Hospital — 450 
beds). Kes. or non-res. 8.R.N., one of RELIEF SISTERS 
two. Working under Departmental Sister. 
Busy Thoracic Unit. Service allowance Barnet General Hospital, Barnet, Herts. 
£15, every six months, (478 beds). Res. or non-res. 8S.R.N. 
nehiey Memorial Hospital, Granville Bedford General Hospital (North Wing), 
Road, North Finchley, London, | Kimbolton Road, Bedford (Mainly Acute 
(Acute General—76 beds, including Pri- —231 beds). Res. or non-res 
vate Wards). Res. or non-res. Junior. ™ 

Harefield Hospital, WHarefield, Middx. King Edward Memorial Hospital, 
(General Training School and Training Mattock Lane, Ealing, London, W.3 
School for B.T.A. Certificate—632 beds). (General—151 beds). Res. or non-res. 
a. or non-res. For General and Thoracic Holiday monet. 
surgery. 

Tne Hitchin Hospital, witenin, Herts. | Cottage Mame 

s). 


Training School—417 Res. or non-res. Holiday Relief. 

St. Mary's Hospital, Dunstable Road, 
DEPARTMENTAL SISTER — beds). Res. or non- 
King Edward VII Hospital, Windsor | ™- *0'!Gay duties. 

and Old Windsor Units, Windsor, Berks. 


(Gieneral—455 beds). Res. In charge 
of Ophthalmic Ward and Department. STAF F MIDWIVES 
Barnst General Hospital, Maternity 
WARD SISTERS Unit (Victoria Maternity Hospital), 
Abbots Langley Hospital, Abbots Wood Street, Barnet, Herts. (70 beds). 


Langley, S.R.N., 8.C.M. Res. or non-res. 
patients with psychiatric isa ties — 
210 beds). Res. or non-res. Mental Bediord General Hospital (North Wing), 
Nursing sapneeation an advantage but ferd (58 and 3 premature cubicles) 
not essentia ° 
Res. or non-res. This hospital is a Part 
Edgware General Hospital, Edgware, 
Middlesex (The hospital is a general | Midwifery Training School. 
training school for male and female nurses Chiswick Maternity Unit (West Mid- 
and is situated in pleasant grounds within diesex Hospital), Isleworth, Middlesex. 
easy reach of the centre of London—715 Non-res. S.R.N., S.C.M. Part I Mid- 


|beds). Kes. or non-res. S.R.N. Junior. | wifery Training School—20 Pupils. 


(Maternity Unit), Kimbolton Road, Bed- 


STAFF MIDWIVES—Cont, 


Midwifery Unit, St. Paul's mov 
Hemel Hempstead, Herts. (ry 
Training School——41 beds). Res. ¢ 
Host 
_ Paddington General Hospitai, or 
Har Read, London, W.9 (58 wie Cert 
Part Midwifery Training School) train 
or non-res. 38.K.N., 58.C.M. 


Middiesex Hospital), Isleworth, ij 
(100 beds, 80 cots, 15 premature | 
Res. or non-res. 8S.R.N., 3.C.M. gen 
Midwifery Training School — 40 


Queen Mary Maternity Unit train 
& 


(full-time). MAL 
appo 

PUPIL MIDWIVES |... 

» Cand 


Barnet General Hospital, Ma 
Unit (Victoria Maternity Hospital 
Street, Barnet, Herts. (70 beds) —1,1 
or non-res. Vacancies for Part 
wifery Training.« Study day Paed: 
operation. of th 


Bediord General Hospital (Northyg 
Maternity Unit, Kimbolton Roat 


ford (58 beds and 3 premature 
Vacancies for Part II Midwifery Way 
ing commencing ist March, Ist —15: 
September and list December, “i Prelit 
opera 
Chiswick Maternity Unit 
diesex Hospital), Isleworth, accep 
Res. Pupil Midwives for Schi@ o> 
mencing Ist May, 1956. Part 
School. One study day per week by tb 


Midwifery Unit, St. Paul’s Hal —_ 
Hemel Hempstead, Herts. (Px 


Training School—41 beds). Re 
Perivale Maternity Hospital, Up-to 
Avenue, Greenford, Middlesex ih 


Midwifery Training School, 
beds). Kes. or non-res. Withinag 
cess of London. prepa 
Part I Certificate, Central Mog” 
Board. Schools ist Feb., ist 
August, lst November. ‘STA 


Queen Mary Maternity Unit | 
Middiesex Hospital), isieworth, @ Abbo 
(100 beds, 80 cots, 15 prematun’ gley 
Pupil Midwives for Part I Tm atients 


School commencin Ist May, B10 be 
Each have one study day per wet Nursing 
perience available on Ante-Natal, esse 
Wing, Lying-in Wards, Prematur Barn: 
{478 be 

general 

Bedto 

THEATRE STAFF NUM 

(FEMALE) Brin O 


Bediord General Hospital (Nort! Bedto 
Kimbolton Road, Bedford (231 Bimboit 
Res. For Gynaecological work. Res. or 


@ . Canac 
Bedford Hospital Fapiow, 


Kempston oa B (2 
Res. Modern up-to-date Twin @ 
Unit. nit apr 


Brentford Hospital, Boston Mat — 
Brentford, Middlesex (Small Gea 
beds). Kes. or non-res. one 

Canadian Red Cross Memorial ™ 
Taplow, Maidenhead, Berks. (Gal 
332 beds). Res. or non-res. pene 

Children’s Annexe of the Lam 
Dunstable Hospital, London Roa! Mr. Bar 
Beds. (56 beds). Res. Day 

Harefield Hospital, Harefield, | 
(General Training School and 
School for B.T.A. Months. 
Res. or non-res. Fo 


= 


Thoracic Surgery. 
Mount Vernon Hospital, Finch! 
Middiesex (500 beds). Res. @ eae 
For Plastic Surgery. Previous ‘Acute 
in this branch of work essen ivate 
St. Charles’ Hospital, Ladbri oliday 
London, W.10 (General — 58 Harefi 
Res. or non-res. Chest 1] 
West End Hospital for N horacic 


Neurosurgery, 91, Dean Street, Qnd/or 1 
W.1 (35 beds). Res. or noo 


if 


to. fof £5 (tax free) on passing she Preliminary State Examination. Uniform 
illustrat rochure on request. ease menti thi e iting. modern hospital wi a comfortable nurses hom ‘ 
within easy reach of the centre of London—715 beds). MALE and FEMALE. 
= Hospital—450 8). acancies for MALE and FEMALE Student Nurses (18 years School commences 9th April, 195 iree-year course [or e hegistration U 
ai, or over) on 28th March, 1956, for two year course for the Tuberculosis Association fully qualified staff of Tutors. Block system of training and shift system of duty. 
Ag Certificate. Cash service allowance of £60 paid on completion of two years’ 
ol). «training 
ye BARNET GENERAL HOSPITAL, WELLHOUSE LANE, BARNET, HERTS. 
it 478 Vacancies and Student Nurses. Three years MENTAL NURSE TRAINING 
training; ift system. esident or non-resi . ! ication. 
esident. Brochure seut on application ST. BERNARD'S HOSPITAL (FOR NERVOUS AND MENTAL DISORDERS), 
rt BEDFORD GENERAL HOSPITAL (SOUTH WING), KEMPSTON ROAD SOUTHALL, MIDDLESEX. MA and PEMAL Recognised Training School. 
SEOFORD, offers excellent training. Lectures by Medical Staff and qualified re facilities. Near London. Shift system. Apply 
= Sister Tutors inimum age for entry, 18 years. FEMALE Students (resident). atron or Unie! Le Nurse 
MALE Students (non-resident). Interested candidates may visit hospital by FRIERN HOSPITAL (FOR NERVOUS ANO MENTAL pat to ay NEW 
appointment with Matron. SOUTHGATE, LONDON, N.11 (30 minutes from Central London). EMALE 
on Student Nurses. Excellent training ~ treatments 
MOUNT V ON HOSPITAL, NORTHWOOD, MIDDLESEX. Vacancies in career prospects. Shift system. Sports and social club. wy © . 
the Preliminary Training School, January, May and “eptember each ENTerprise 3461 
| | Candidates on the Supplementary Register accepted for two years. LEAVESDEN Jt pores, LANGLEY, Near 
WEST MIDDLESEX HOSPITAL, ISLEWORTH, MID ; FEMALE STUDENT 
—1,142 beds). FEMALE, resident or non-resident. Mental Deficiency. Roman Catholic Church in grounds. 
times oth April, 1956. Experience in Acute Medical and Surgical Wards, Tuberculosis BROMHAM HOSPITAL (FOR MENTAL DEFECTIVES), Nr. BEDFORD. 
yaee ) Paediatrics and Geriatrics, 11-weeks Preliminary Training School and five blocks MEN and WOMEN required to take a three year course in preparation for the 
of three weeks. LE, non-res. Three years’ course in General Nursing. also General Nursing Council Examination in Mental Deficiency. Lectures by ical 
ht four year combined course for entry to General and Medical Register in Staff and qualified Tutor and Staff. Male Students can obtain deferment of National 
“so conjunction with Holloway Sanatorium, Virginia Water, Surrey. Good recreational Service during training and when called up continue in a nursing capacity. 
Cubed © facilities. Further particulars and brochure obtainable from Medical Superintendent. 
ry wo. KING EDWARD MEMORIAL HOSPITAL, EALING, LONDON, W.13 (General 
jm, —155 beds). MALE. Resident. Vacancies for Women Student Nurses in 
ai@» Preliminary Training School starting 9th April and 9th July, 1956. Block system in PU PIL ASSISTANT NURSES 
acute and Surgical Wards, Paediatrics, 
and in large Casualty an ut-patient Departments. sAupplementary Register MIDDLESEX HOSPITAL (COMBINED TRAINING SCHOOL WITH 
meccepted for two years’ training. Hospital within easy distance of Central London. HOSPITAL), ISLEWORTH, LE. Resident 
thy _ HAREFIELD HOSPITAL, HAREFIELD, MIDDLESEX (632 beds): A 
ek ‘by the General Nursing Council for England and Wales, and the British 
‘Association Examination Committee. Students accepted for (1) General and — 
Py Tuberculosis Training (four years); (2) General Training only (three years): EDFORD GENERAL HOSPITAL (NORTH WING), KIMBOLTON ROAD, 
" (3) British Tuberculosis Certificate only (two years). Special allowance of £60 BEDFORD. offers exceilent training. Lectures by Medical Staff and qualified Sister 
for Students who complete two years’ training in Tuberculosis Nursing. Tutors. Minimum age for entry, 18 years. FEMALES (resident or non-resident). 
: Up-to-date hospital. Excellent facilities for nursing training. MALES (non-resident). Interested candidates may visit hospital by appointment. 
= 
x 
pare 
GENERAL NURSING 
_ "STAFF NURSES (FEMALE) STAFF NURSES (FEMALE)—Contd. STAFF NURSES (FEMALE)—Contd. STAFF NURSES (FEMALE)—Contd. 
t Harpenden Memorial Hospital, Cariton West Middiesex Hospital, Isleworth, 
Langley Hospital, Abbots Road, Harpenden, Herts. (30 beds). Rea, St. City Hospital, Normandy | middiesex (General—1,142 beds). Res 
Neste. (Elderly | or non-res. ONG, S.R.N.. Part 1. | (General Training | op non-res. For General, T.B., Geriatric 
with psye iatric disabilities —| {or Theatre, Casualty and Kelict. ONE | School—3s4 beds). ONE for Women’s anq Gynaecological Wards. Orthopaedic 
for General Relief duties. Surgical Ward of 24 beds. and General Theatres. 
essential. anging, Edward Vil Hospital, Windsor | beds). | STAFF NURSES (MALE) 
| Barnet General Hospital, Barnet, Herts. | (General—4i55_ beds). — or scneen Res. or non-res. For General Wards. Ci Hall Hospital, South Mimms, 
(478 beds). Res. or non-res. 8.R.N. for| Required for Male and Female Medical 
general duties. Wards; also for Female Geriatric Ward 3 tror Re (Chest Hospital—450 
, Hamps NW. ‘or | b es. non-res. urses t 
Bedford General Hospital (South Wing), | Full or Part-time: ONE, for Out-Patient | advanced cases—32 beds) Kes. or non-| B.T.A. Cert. Service allowance £15 every 
Kempston Road, Bedford beds). eet yy 3 ot, Windsor Unit and ONE, res. six months. 
Bedford General Hospital (North Wing), W.13 —92 beds). Res. or non-res. for Geriatric and General Wards. 
if Road, Bedford beds). | Theatve and non-res. new Geriatric Ward. Also ONE, R.F.N POST-GRADUATE TRAINING 
OF Dunstable Hospital, D St. John’s Hospital, Tw ichenham, 
Canadian Red Cross Memorial Hospital, | stabie Road, Lut Beds “1306” beds). Middiesex (Small General—34 beds). 
Fapiow, Maidenhead, Berks. (General — Res. For day dete Priv Block a Res. OF bed MALE and FEMALE.” Resident 
ong 2 beds). Res. or non-res. For Chest | Surgical Wards and Theat ONE St. Mary's Hospital, Dunstable Road, ~ 
nit and General Wards. Anaesthetic Staff Nurse for day in | Luton, Beds. (161 s). Res. ONE for training for B®. Geri. 
Children’$ Annexe of the Luton and | Theatre and ONE for night duty. Harefield Hospital, Harefield, Middx. 
«Dunstable Hospital, London Road, Luton, Marie Curie Hospital, 66 Wises or (Regional Thoracic Surgical Centre). 
Beds. (56 beds). Res. Day duty. Also| Av@., London, N.W.3 (50 beds). South Middlesex ssoapttat, Mogden | Post-graduate Training in Tuberculosis 
A ONE for night duty. ferably non-res. Lane, Isleworth, Middlesex. Res. orjfor British Tuberculosis Association 
~ Clapham Hospital, Milton Hill, Near ce en Hospital, Northwood, non-res. S.R.N. Eye experience. Required | Certificate. Duration of training, one 
“Bedtord (Chronic Sick—85 a. nner, iddiesex (500 ). es. or for acute surgical eye ward (30 ds). | year Schools commence in February, 
es. for 0O.P.D and Also S.R.N. or F.N. for Infectious | May, Aucust and November in each year. 
for Surgical Floor. Diseases Wards. ulars sent on 
t al, mms, easden ospital, Brentfield Road, | Spittiesea Isolation Hospital, Kimpton | #PPlication to the Matron 
Barnet, (Chest Hospital — WN.W.10° (Infectious Diseases— Road, Luton, Beds. (50 s). Res. Mount Vernon Hospital, Northwood 
) tes. or non-res. S.R.N. for | 212 beds) Res. or non-res. 8.R.N./ S.R.N. or R.P.N. duti Middiesex (500 beds). Res. or non-res. 
duties. Also Nurses with B.T.A. | R.F.N. sor general Cuties. S.R.N. for Plastic Surgery and treatment 
@ert. Service allowance £15 every Paddington General Hospital, Harrow Staines  Mespital, Kingsten Read, | of burns. 
Months. Road, London, W.9 (General’ Hospital | Staines. Middlesex (Gynaccological Unit | West Middlesex Hospital, Isleworth, 
n Clayponds Hospital, Sees, tenden and Part Midwifery Training School— | OF non-res. Middlesex (General-—1,142 beds). 8.R.N.s 
W.5. Res. or non ’ *| 582 beds). Res. or non-res. Also for Steppingley Hospital, Steppingley, Beds. | l’ost-craduate Course in Ear, Nose and 
4 e Theatre. (44 beds). Res. or non-res. Excellent | Throat, Plastic and Dental work. Femate, 
_Momoriat Hospital, Granville Potters Bar and District Hospital Home. With all amenities; | resident. Male, non-resident. 
ey, ‘12 | Mutton Lane, Potters Bar, Middlesex | 
General — 76 beds, including | (Acute—56_ beds). Res. or _non-res. | Teddington, Hampton Wick and vistrict| ENROLLED ASSISTANT 
Boliday Retief duty” S.R.N. for Wards, ‘Ibeatre and O.P. Dept. Mespital, Teddington, Middiesex (General NURSES (FEMALE) 
Qu Mary Maternity *Unit (West | ~~ CS Abb 
Harefie! ots Langley os Abbots 
Chest eld, Middx. | Middiesex Hospital), Isleworth, Middx. Uxbridge Country Hospital, Harefield| Langley, Nr. WattoM, (Elderly 
P n egicnal Centre for| (100 beds. 80 cots. 15 premature cots) Piace, Uxbridge, Middl! G ] ! es 
horacic Surgery—632 beds). §.R.N.| Res. or non-res. Part 1 C.M.B. Exam. Post-Maternity—51 beds. 
and/or T.A: Cert. only. Res. or non-res. | Part I Midwifery Training School. —12 cots). Res. or non-res. 8.K.N CONTINUED OVERLEAF. 
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NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD—Continued 


STUDENT NURSE TRAINING 


Training normally lasts 3 years for Student Nurses and 2 years for Pupil Assistant Nurses and an 
allowance of between £240—£265 a year is payable during training less £113 for board, lodging and uniform 


if resident. An additional allowance of £30 is paid for Mental Nurse Training. 


Four weeks paid leave per 


annum. For full details please apply to the Matron of the Hospital concerned. 


PADDINGTON GENERAL HOSPITAL, 285 HARROW ROAD, LONDON, W.9. 
There are vacancies for Student Nurses for three years’ general training (shortened 
period of training for applicants on the Supplementary Register). Minimum age, 
is years. This is a General Hospital of 582 beds, with provisions for the training 


of Midwives and Medical Students. Ample recreational facilities. Single payment 


THE WATFORD AND DISTRICT PEACE MEMORIAL HOSPITAL NURSE 
TRAINING SCHOOL, WATFORD, HERTS. There are vacancies for Student 
Nurses in the January, May and September, 1956, Training Schools. Age 18 or 
over. Consideration is given to all applicants with a sincere desire to nurse. 
Modern nurses’ home. Easy access to Central London. 


4 
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| 
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NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD—Continued 


GENERAL NURSING APPOINTMENTS 


—CONTINUED 


(FEMALE)—Con 
Kimboiton Road, Bediord beds 
Res. or non-res. 
advantage, for Chest Wards. 
General and Maternity Wards. 
Biggleswade Hospital, Biggleswade, 
Beds. (44 beds). Kes or non-res. 
Brentford Hospital, Boston Manor Rd., 
Brentiord, Middiesex (Small General—33 
beds). Res. or non-res. 
Clapham Hospital, Milton Hill, 
Bedford (Chronic Sick—85 beds). 
or non-res. 
Clare Hall 
Nr. Barnet, Herts. 
beds). Res. or non-res. 
£15 every six months. 
Clayponds Hospital, 
W.5. Kes. or non-res. 
Daneswood Sanatorium, Woburn Sands, 
Bletchiey, Bucks. (36 beds). Res. or 


non-res 
Hospital, 


Also for 


Nr. 
Res. 


Hospital, South Mimms, 
(Chest Hospital—450 
Service allowance 


Ealing, London, 


Finchiey Memorial Granville 
Road, North Finchley, London, WN.12 
(Acute General—76 beds, including 
Private Wards). Res. or non-res. 

Harlington, Harmondsworth and Cran- 
ford Cottage Hospital, Sipson Lane, 
Harlington, Hayes, Middx. (Maternity— 
14 beds). Res. or non-res. 

Hayes Cottage Hospital, Grange Road, 
Hayes, Middlesex (General—36 beds). 
Res. or non-res. 

Home for Confirmed ——, 1, ~ 
bury Terrace, London, N.5 (32 beds 
Res. or non-res. For night 


Hounslow Hospital, Staines Road, 

Hounsiow, Middiesex (General Acute— 
1 beds). Res. or non-res. 

Northwood, Pinner and District 
Hospital, Pinner . Northwood, 
Middlesex (36 teds). Res. or non-res. 

Paddington General Hospital, Harrow 
Road, don, W (General Hospital 


and Part II Midwifery Training School— 
582 beds). Non-res. For Chronic Sick, 
T.B. and Maternity Depts. Full or part- 


time. 

Potters Bar and  ‘ODistrict Hospital, 
Mutton Lane, Potters Bar, Middlesex 
beds). Res. or non-res. 

Que Mary Maternity.Unit (West 
Middlesex Hospital), Isleworth, Middx. 
100 beds, 80 cots, 15 premature cots). 
Res. or non-res. 

South Middlesex Hospital, 
Lane, Isleworth, Middlesex. 


Mogden 
es. or non- 


res. For Surgical Ward and Eye Surgical 
Ward. Day or night duty. Full or 
part-time. 


Southali-Norwood Hospital, The Green 
Southall, Middiesex (General—28 beds). 
Res. or non-res. 

St. Columba’s Hospital, 98 Avenue 
Road, Hampstead, London, N.W.3 (For 
Advanced Cases—-32 beds). Res. or 
non-res. 


St. John’s Hospital, Kingston Lane, 
Uxbridge, Middlesex (Fever and Chronic 
—92 beds). Res. or non-res. For 
new Geriatric Ward. 


ENROLLED ASSISTANT NURSES - 
(FEMALE)—Contd. 


Mary's Hospital, Dunstable Road 
beds). Res. Day a 


St. 
Luton, Beds. (161 
night duty. 

Spittiesea Isolation Hospital 
Road, Luton, Beds. (56 
or bpOon-res. Por general duties. 


Steppingley Hospital, Steppingley, Beds. 
beds). Res. or non- 


(Chronic Sick—44 
res. ~~ home. With all 


amenities, 
Teddington, ~ sel Wick and District 


Kimpton 
Res. 


Hospital, Hampton Road, Teddington, 
Middlesex (General—5l beds). Res. or 
non-res. 

Uxbridge Country Hospital, Harefield 


Place, Uxbridge, Middiesex (General and 
post-maternity ~— 51 beds, 12 post- 
maternity cots). Res. or non-res. 


West Middlesex Hospital, 
Middiesex (General—1,142 b 
or non-res. For General, T.B., Geriatric 
Wards, Orthopaedic and General Theatres. 


ENROLLED ASSISTANT 
NURSES (MALE) 


apham Hospital, Milton Hill, 
beds). 


Cl Nr. 
Bedford (Chronic Sick—85 N 
res. 


Non- 
Paddington General Hospital, Harrow 
Road, London, W.9 (General Hospital 
Midwifery Training School 

ds). Non-res. For Chronic Sick 
and T.B. Depts. Full-time or part-time. 


West Middlesex Hospital, Iisleworth, 
Middlesex (General—1.142 beds). Non- 
res. For General and Geriatric Wards. 


NURSING AUXILIARIES 


(FEMALE) 


Clare Halli Hospital, South Mimms, 
r. Barnet, Herts. (Chest Hospital—450 
beds). Res. or non-res. Day and night 
duty. 

Clayponds Hospital, 
W.5. Kes. or non-res. 


Finchley Memorial Hospital, Granville 
Road, North Finchley, London, WN.12 
(Acute General—76 beds). Res. or non- 
res. 

Mount Vernon Hospital, Northwood, 
Middlesex (500 beds). Res. or non-res. 
For Plastic Centre and Burns Unit. 


Teddington, Hampton Wick and District 
pton Teddington, 


Ealing, London, 


Hospital, Ham Road, edding 
Middlesex (General—95l beds). Non-res. 

West Middlesex Hospital, Isleworth, 
Middiesex (General—1,142 beds). Non- 
res. For Geriatric Wards. 


NURSERY NURSES 


Chiswick ~ Unit (West 
sex Hospital), isleworth, Middlesex. 
Non-res. N.N.E.B. 


Isleworth, 
eds). Res. 


MENTAL NURSING a 


ASSISTANT MATRON 


Celli Barnes Hospital, St. Albans, 
Herts. (733 beds, Male and Female). 
Kes. Mental Deficiency and Genera! 


Nursing Certificates an advantage. 


SISTER TUTOR 


Leavesden Hospital, Abbots Langley, 
Herts. (Training School for Mental 
Deficiency ). Required for Preliminary 
Training School. Tutor’s Diploma not 
essential but must be a General trained 
and Registered Mental Nurse. 


WARD SISTERS 


Mental Hospital, 
Albans, erts. (2,020 aw 
non-res. KR.M.N. or R.M.P.A 


‘‘Normansfield"’, Teddington, 
(Mental Deficiency—282 beds). 
non-res. 


Napsbur 
Res. or 


Middlesex 
Res. or 


CHARGE NURSE (MALE) 


Central Middlesex Hospital, Park 
Royal, London, N.W.10 (l’sychiatric Unit 
~—-16 beds). Non-res. Temporary. 


DEPUTY SISTERS 


Bromham Hospital, Bromham, Near 
Bedford (Mental Deficiency—400 beds). 
Res. or non-res. R.M.P.A. or State 
Mental Deficiency Certificate. Also ONE 
qualified in Mental Deficiency Nursing 
for full-time night duty. Two very 
modern and wellemiteed pavilions just 
completed. 


Leavesden Hospital, Abbots Langley, 
Nr. Watford, Werts. (Mental llospital 
and Mental Deficiency Institution 
2.076 beds). Res. or non-res. ; 
or State Mental Deficiency Certificate. 


STAFF NURSES (FEMALE) 


Bromham Hospital, BSromham, Near 
Bedford (Mental Deficiency—400 beds). 
Res. or non-res. Mental Deficiency quali- 
fication essential. Two very modern and 
well-equipped pavilions just completed. 


Napsbury Mental sy Near 
Albans, Herts. (2,020 beds). Res. o 
non-res. R.M.N. or R.M.P.A. 


STAFF NURSES (FEMALE)—Com 


St. Bernard's Hospital ~A 
Mental Diseases, Southal M 
(2,400 beds). 


West Middlesex 
Middiesex (General—1,142_ 
or non-res. For Psychiatric Unit 


hes. or = res. 


Hospital, 


STAFF NURSES (MALE) 


Central Middlesex Hospital, 
Royal, Lon N.W.10 'sychiatric 
). Non-res. R.M) 
R.M.P.A. 


West Hospita 
Middiesex (General—1,142 
res. For Psychiatric Unit. 


beds). 


POST-GRADUATE TRAINIX” 


General Trained Female Nurses x 


ted for training in Menta 

Nursing Special Scheme. Period of » 
ing, 18 months in lieu of two » 
Salary £355 first year, £370 second», 
with a deduction of £115 per anng 
board and lodging if resident. Ape 


tions to The Matron, Leavesden Ho _ 
Abbots Langley, Herts. 


NURSING ASSISTANTS _ 
(FEMALE) 


Bromham Hospital, Bromham, & 
Bedford (Mental Deficiency—400 & 
Res. or non-res. 


Friern Hospital, New Southgate, » 
(For Nervous and 
Res. or non-res. 
with one year’s experience. 


‘*Normansfield”’, Teddington, 
(Mental Deficiency—282 beds). 
non-res. 


St. Bernard's for Nervear 
Mental Diseases all, 
(2.400 beds). Res. a non-res, * 
ferably with one year's hospital 


experi ence. 
West Middlesex Hospital, 


Middlesex (General—1,142 beds). 
or non-res. For l’sychiatric Unit 


NURSING ASSISTANT 
(MALE) 
“‘Normansfield”’, Teddington, 


(Mental Deficiency—282 beds). 
non-Tes. 


West Middlesex Hospital, ise 
Middlesex (General—1i.142 beds). ! 
res. For Psychiatric Unit. P 


THE GLASGOW ROYAL MATERNITY AND 
"WOMEN’S HOSPITAL, ROTTENROW, GLASGOW, C.4 
ROSS MATERNITY HOSPITAL ANNEXE 
HAWKHEAD, PAISLEY 
(New Maternity Unit of 50 beds) 

Applications are invited for the following posts: 


Assistant Matron. 
Midwifery Sisters. 
Staff Midwives. 


Additional vacancies will also occur in The ~~ “ef Royal Maternity Hospital 
is new unit. 
Maternity amen’ Hospital, 


for Pupil Midwives, giving experience in thi 
Apply Matron, Glasgow - Royal 
ow, 


Rottenrow, 
(345) 


CHASE FARM 


The Ridgeway, Enfield, Middlesex. 


Admiffftravive Sister required. S.R.N. Resident or non-resident. 
Two Home Sisters required, (one as senior) S.R.N. 


resident. Apply to Matron. 


HOSPITAL, 


Preferably 
(230) 


following appointments: 
(1) Alcester Nursery. Deputy 


(2) Myton Hamlet, Warwick. 


situated in their own groun 
(3) The Hermitage 

Previous experience of a 

would 
(4) Mitchison Home, Rugby. 
(5) Townsend Home, Rugby. 


of members of the staff. 
vacancies on request. 

Applications, 
forwarded to the Children’s Officer, 


9th January, 1956. 


be an advantage, but is not essential. 
Assistant Housemother for a home of- 
Assistant Housemother required for relit! 
The above vacancies are all permanent and superannuable and the @ 
regret that they are not able to offer accommodation to relatives or 
Further information will be supplied about at 


WARWICKSHIRE COUNTY COUNCIL 
CHILDREN’S COMMITTEE 
The Committee invite applications from suitably experienced person? 


Matron and Staff Nursery Nurse. Thi® 
is situated in_a small rural town within convenient reach of Birmingit = 
accommodates 22 children in modern premises. 

Housemother 
Relief Housemothers also required for the ~ Age. establishment. 
consists of a group of six Sunreames modern cottage homes very #*” 


Reception Home at Solihull. 
home receiving children under the Children M 


required for a home of! 


Assistant Hout 


Age preferably not over ® 


stating age, education, experience and qualifications @ 
Shire H 


Warwick, as early as® 
L. EDGAR STEPHENS, 
Clerk of the Os 


ali, 


CLASSIFIED ADVERTISEMENTS—Contd. on Suppleme#’ 


beds). > 
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—— J. & A. Churchill Ltd. 


A New Book Now Available 
EAR, NOSE AND THROAT NURSING 
oS BOYES KORKIS, M.B., F.R.C.S., D.L.O. 


IMustrations. 12s. 6d. 
Ly CARE OF YOUNG BABIES 

GIBBENS, M.B., M.R.C.P. 

New (Fourth) Edition. 7 Plates and 7 a a és. 
By the s Author : 
THE CARE OF CHILDREN FROM ONE TO FIVE 
Fifth Edition. 7 Plates and 3 Text-figures. Se. 
MIDWIFERY 


A Textbook for Pupil Midwives 
By ALECK W. BOURNE, M.B., F.R.C.S., F.R.C.O.G., and MARY WILLIAMS, S.R.N., 
S.C.M 


.C.M., M.T.D. 
With 8 Plates and 104 Text-figures. 20s. 
ELEMENTARY HYGIENE FOR NURSES 


By H. C. RUTHERFORD DARLING, M.D., F.R.C.S. and J. OD. MURPHY, M.B., B.S. 
Tenth Edition. 72 \ilustrations. 10s. 


SURGICAL NURSING AND AFTER-TREATMENT 
By H. C. RUTHERFORD DARLING, M.D., M.S., F.R.C.S. and T. EDWARD WILSON 
M. , F.R.C.S., F.A.C.S., F.R.A.C.S. 
Tenth Edition. 188 illustrations. 16s. 


THE NORMAL CHILD 
Some Problems of the First Three Years and Their Treatment 
By R. S. LLINGWORTH, M.D., F.R.C.P. 
64 Illustrations. 30s. 
BABIES AND YOUNG a 
Feeding, Management and Ca 
By R. M.D., "R. C.P., O.C.H., and CYNTHIA M. ILLINGWORTH 


24 Plates and 50 Text-figures. 18s. 


INFANT FEEDING AND FEEDING DIFFICULTIES 
By P. EVANS, M.D., F.R.C.P., and RONALD MacKEITH, D.M., F.R.C.P. 


66 Illustrations. 12s. 6d. 
OPHTHALMIC NURSING 
By MAURICE N. WHITING, O.B.E., F.R.C.S. 
Sixth Edition. 56 Wlustrations. 8s. 6d. 


ANTENATAL AND POSTNATAL CARE 
By F. J. BROWNE, M.D., D.Sc., F.R.C.S.Ed., F.R.C.O.G., and 
J. C. MeCLURE BROWNE, M.B., B.S., F.R.C.S.Ed., F.R.C.O.G. 
Eighth Edition. 94 Illustrations. 37s. 6d. 


=104 Gloucester Place, London, W.1= 
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You will need a 
Lastonet bandage’’ 


The Lastonet bandage 
may be prescribed 
under the National 
Health Scheme. Its 
elastic net has a two- * ELASTIC BANDAGE 
way stretch to give 
firm, even support to sprained or weak joints. At the 
Same time the net allows a healthy degree of ventilation. 
In 5-yard lengths (fully stretched) and 2}, 3, 3}, 4 or 
6 inch widths. 


LASTONET PRODUCTS LTD CARN BREA REDRUTH CORNWALL 
Ds 


UPAVITE 


presents 


Vitamins 


Trace-Element 
Minerals 


The mineral trace-elements which have been added to the 
‘Supavite’ formula are not only essential in themselves ; 
they are also vital to the proper use of vitamins by the 
body 4}%8 and should always be given with vitamins 
when the latter are administered to remedy or forestall 
deficiencies*. This vitamin/trace-element combination 
is in fact doubly necessary since a diet containing in- 
sufficient vitamins is almost always similarly short of 
trace-elements®.*. In *‘Supavite’ five essential trace- 
elements are added to seven essential vitamins to 
comprise a balanced, all-round food supplement of 
obvious value. 


FORMULA 
EACH AMBER CAPSULE CONTAINS: 
Vitamin A 6,000 International Units 
1,000 International Units 
Vitamin B, 2 Milligrams 
Vitamin C 25 Milligrams 
Ribofiavine (Bz) 2 Milligrams 
Nic 15 Milligrams 
Vitamin ............... 2 Milligrams 


(dl. alpha tocopheryl a ac etate ‘equiv. ) 


EACH BLACK CAPSULE CONTAINS: 
2 Milligrams 


(Cupr. Sulph. anhyd. equiv.) 
5 Milligrams 


(Zinc. dried equiv.) 
Mang 5 Milligrams 
(Mane Sulph. dried equiv.) 


12 Milligrams 


lron 

(Ferr. Sulph. Exsic. equiv.) 
lodine 150 Micrograms 
(Pot. lod. equiv.) 


REFERENCES: 
Combs, G. F., et al. J. Nutrit. 1942, 23, 131. 
Richardson, L. R. and Hogan, A. G., Proc. Soc. Exp. Biol. Med. 1941, 48, 459. 
Perla, D. et al. ibid. 1939, 42, 368 
Bicknell, F. & Prescott, F. “The Vitamins in Medicine’, 1953 (3rd Edition) p.628. 
Eggieton, W. G. E. Biochem. J. 1949, 33, 1,403. 
Hamamoto, B., Orient. J. Dis. Inf. 1935. 18, 37. 
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Supplement xxiv 


Ovaltine- - 


the most popular night-cap 


in the ward 


EYES LIGHT UP and the nurse is rewarded with grateful smiles as 
she serves the evening drink of delicious ‘Ovaltine’. It is the favourite 
food beverage in leading Hospitals, Sanatoria and Nursing Homes 
throughout the country. 


Nurses can confidently encourage their charges to take this palatable» 
nourishing drink before settling down for the night. The delicious 
flavour and comforting warmth of ‘Ovaltine’ are conducive to a 
pleasant, relaxed feeling—a condition which helps to encourage 
restful, restorative sleep of the best kind. 


‘Ovaltine’ contains only the best of Nature’s foods. Reinforced with 
extra vitamins they provide valuable nutrients in a form readily 
absorbed during sleep to help to renew bodily strength and nervous 
energies for the following day. 


Medical and nursing authorities have long recognized these outstanding 
advantages of “Ovaltine’. 


OVALTINE 


An aid to natural restorative sleep 


Manufactured by A. WANDER LIMITED, 42 Upper Grosvenor Street, London W.1./ 
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Vitamin Standardization 
per ounce— Vitamin 0.3 meg.; 
Vitamin D, 350%.u.; Niacin, 2 mg. 


The Latest 


DRESS OVERALL 
This American style Overall with 
concealed buttoning from waist to 
hem, as sketch, is made In WHITE 
SATIN DRILL 
Short Sleeves: 


W; W; and WX......... 39/6 
Long Sleeves: 
SW; W; and WX 41/6 
also in ‘WHITE POPLIN 
Short Sleeves only: 
SW: Ws and 47/6 
also 


SMART DRESS UNIFORM 
in White Sharkskin. Peter Pan Collar 
and Half-Belt. Short Sleeves. 


SW; W; WX; and OS; ... ... 39/6 
also 

CAPS 

American & Sister Dora Style. 2/11 

SQUARES 

All sizes be fron 7/6 


NAVY PETERSHAM 

2in. 2/4 per yard. 24in. 2/11 per yard. 
Please write for our latest Catalogue. 
SPECIAL DISCOUNT FOR HOSPITALS. 


Gay pope 


esr. |COMPLETE NURSES OUTFITTERS 
MARYLEBONE HIGH STREET, LONDON, W.I. 


AM OFTEN 
ASKED FOR 


THAT 

LITTLE 
RED 
BOOK ” 


“As I go round my 
district I am often asked 
for copies of ‘that little red 
book’ ”. So writes a 
Nurse in a delightful letter 
praising Steedman’s “Hints 
to Mothers” booklet which 
is such a worthy com- 


panion to our famous 
product, Steedman’s 
Powders. 


Each year these useful 
booklets are in_ greater 
demand from enthusiastic 


‘Nurses who like to distri- 


bute them to their patients, 
chiefly because they so 
completely live up to their 
title and give advice and 


guidance about the symp 
toms and treatment 
every childish ailment. 

Of course you will k 
familiar with Steedmani 
Powders themselves, whid 
are made to a m 
prescription which cor 
tains no calomel, and a 
so efficacious in promotig 
regularity in little system 
from teething time to fow 
teen years of age. 


“Hints to Mothers 
affectionately called Tk 
Little Red Book because ¢ 
its durable red cover, is! 
very acceptable gift 
nurse to her ‘ mothers 
You will find it very useft 
and we shall be TC 
send a supply free an 
free on request 


JOHN STEEDMAN & CO, 
270T, WALWORTH ROA) 
LONDON S.Ef 
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EDITOR: MISS 'M: WENGER. SRN. 


S.C.M., DIPLOMA 


January 13, ” 1956 
IN NURSING, UNIVERSITY OF LONDON 


sriday, 


Understanding and Enlightenment 


HE two factors of prime importance for progress 

in the care of the mentally ill, now being given 

their rightful priority, are understanding care by 

the therapeutic team, and the enlightenment of 
the general public about mental illness. The authors of 
an article entitled ‘ Patient and Nurse’ in The Lancet of 
December 31, discussing the effects of environmental 
changes in the care of chronic schizophrenic patients, 
write: ‘‘ what matters most in the patients’ environment 
is the people in it ... We conclude that the physical 
material in the environment, while useful, was not the 
most important factor in producing the change. It was 
the nurses. And the most important thing about the 
nurses, and other people in the environment, is how they 
feel towards their patients.’’ These words are written by 
three doctors, and doctors must be the leaders in any 
therapeutic team. We would suggest that their words 
apply to every hospital, and not only to the care of the 
mentally sick. 

The article deals with an experiment in the Glasgow 
Royal Mental Hospital where a group of 11 patients from 
the most refractory women’s ward were taken each day 
(for 12 months) by two nurses to a pleasant, newly 
decorated room and encouraged, by example, to read or 
sew or knit, etc., returning to the main ward for meals and 
in the evenings. One or other of the doctors visited the 
room daily, at any time, but did not usually stay longer 
than 30 minutes. They gave the nurses no direct instruc- 
tions except as to their daily reporting, and met them once 
a week to exchange information about the patients. 
Gradually changes occurred, not only a physical and 
mental improvement in the patients, but a breaking 
down of the barrier between nurses and patients—a 
mutual activity. 

This article, in the series ‘ In the Mental Hospital ’, is 
one of the most encouraging for it shows that it is the 
personal relationship between the nurse and the patient 
which can greatly help in the patient’s recovery. This does 
not require millions of pounds expenditure, but it does 
require nurses and implies that they Should no longer be 
consigned to the role of guard or passive observer but 
are essential members of the therapeutic team. Wide 
realization of this should do more than any other single 
thing to attract nurses to mental nursing and retain them 
by giving them that immeasurable satisfaction in their 
work which is the strongest appeal in all nursing. 

Unfortunately, in an earlier article in the series 
(December 3), Dr. Denis V. Martin states that the nurse’s 
training, far more than the doctor’s, is destructive of 
individuality. “‘ Too little training in the understanding 
or management of human relations is given to the mental 
nurse, yet skill in such relations is probably his most 


desirable qualification. This, in itself, makes him feel 
insecure and inclined to fall back on a rigid system to 
maintain his status. To the extent that he lacks ability 
to form real relations with his patients, to that extent 
must he fall back on the authority of the institution 

So long as the quietness and tidiness of the ward, based on 
submission to the institution, is the conscious, or uncon- 
scious criterion of nursing efficiency, the nurse’s task 
must remain largely that of maintaining a relationship of 
authority and submission between himself and the 
patient. Failure on his part may, in fact or in fantasy, 
threaten him from above with loss of promotion or favour, 
and this strikes at his home life where promotion means 
material security. He feels that it is dangerous for him to 
act too much as an individual towards his patients. So 
long as he is wholly, or partly, under the power of such a 
system he is likely to foster the process of institutional- 
ization, and to be incapable of a relationship with his 
patients which might help to save them from the process.”’ 
This statement emphasizes again the importance of the 
doctor's lead in the improved work of the therapeutic 
team.” 

In the same series an article by a nurse, Miss Joan 
Burr, assistant matron, The Bethlem Royal and The 
Maudsley Hospitals (November 19), emphasizes the value 
of group work, for example in the needle-rooms, kitchens, 
laundries, on the farm, or in light work supplied from local 
factories, as compared with individual occupational 
therapy work, which she saw in Holland during her visit 


(continued on page 32) 
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Invitations to Miss D. C. Bridges 


Miss D. C. BRIDGES, C.B.E., R.R.C., executive secretary, 
International Council of Nurses, has been invited to 
attend the 1956 Biennial Convention of the American 
Nurses’ Association which takes place in Chicago from 
May 14-18. Miss Bridges will address the convention on 
Tuesday evening, May 15, when nurses from other 
countries who are studying in the United States will be 
among the guests on the platform, as announced in the 
American Journal of Nursing for December 1955. An 
invitation has also been extended to Miss Bridges to attend 
the Sixth Middle East Medical Assembly which is to 
meet in Beirut, Syria, from April 7-9, 1956. She will 
address the Assembly on ‘ Some International Aspects of 
Nursing ’ and will also speak at the Nurses Section of the 
Assembly on‘ The Patient, the Nurse and the Community’. 


Chief Inspector of Factories Report— 


THE EFFECTS OF AUTOMATION—which is being hailed 
by visionaries as the second industrial revolution—are 
discussed by Sir George Barnett, H.M. Chief Inspector 
of Factories, in his annual report for 1954.* Because 
the machine or process would be remote from its human 
supervisor, automatic handling would influence the 
cleanliness of the factory and increase its safety and 
comfort and would seem likely to lead to an increase in 
shift working, otherwise it would be uneconomical. The 
report goes on to show that more people were at work in 
factories during 1954 than previously recorded in times 
of peace; this was reflected in an increase in the number 
of accidents, which totalled 185,167 as against 181,637 
in 1953. There was, however, a slight decrease in the 
rate of accidents per 1,000 workers among men though 
not in the case of women and young persons. The 
number of fatal accidents*fell from 744 in 1953 to 708. 


—Accident Prevention Measures 


SINCE 1951 the accident rate for women has fluctuated 
around 10 per 1,000 workers, compared with a rate of 
22.4 for all factory workers. The Chief Inspector asks 
for a real effort to be made to reduce this rate and goes 
on to discuss accidents to young persons. While much 
work is being done by enlightened and conscientious 
firms to prevent accidents to young people, the frgures 
show “a record of failures—many of them lamentable 
and not a few tragic’’. Examples given in the report 
prove the value of having an accident prevention organiza- 
tion within the factory since it is essential to ensure the 
continuous co-operation of the workers themselves and 
to stress the importance of the human factor. This calls 
for some individual in each organization with qualities 
of leadership, initiative and enthusiasm sufficient to 
overcome apathy, whether among management or 
workers. Stimulated by full employment, medical 
services, the provision of better houses and other related 
factors, the national interest in health matters is reflected 
in the attitude of factory workers. They are reported to 
be tidier in appearance and to show more appreciation 
of the improvements in their working conditions such as 
cleaner premises, lighter, more cheerful surroundings and 


\ 
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This pleasant mural 
by Miss’ Elaine 
Frostick. a former 
student of the Has- 
tings School of Art, 
was commissioned 
by the Friends of St. 
Helens Hospital, 
Hastings, to adorn 
the ceiling of the 
anaesthetic room of 
the new operating 
theatre which cost 
£23,000, 


better cloakroom 
facilities. § The 
important part 
played by works 
doctors and nur- 
ses in giving at- 
tention to health 
matters in gen- 
eral and in keep- 
ing careful watch 
for toxic hazards is becoming more widely recognized and 
such appointments are not limited to large factories. 
* Cmd. 9605, H.M. Stationery Office, 8s. 3d. post free. 


Visiting the West Indies 


Miss F. N. UDELL, 0.B.E., chief nursing officer, 
Colonial Office, is visiting the West Indies during the next 
few weeks, on one of her routine journeys abroad. During 
her seven weeks’ tour she will go to Jamaica, British 
Honduras, British Guiana, Trinidad and Barbados and wil 
visit hospitals and centres where nurses of Queen Eliza 
beth’s Oversea Nursing Service and others are working. 


Employment of Older Men and Wome 


WHILE ENCOURAGING PROGRESS has already bea 
achieved in promoting the employment of older peopk 
there is room for further experiments and research to over- 
come the remaining difficulties. Statements to this effec 
are found in the Second Report* of the National Advisor 
Committee on the Employment of Older Men and Wome 
recently published, which reviews the progress made in th 
last two years and suggests general lines for furthe 
development. Wider adoption of the recommendations 4 
the First Report are also urged, namely (1) that the tes 
for engaging staff should be capacity and not age, and (2 
that all who can give effective service should have th 


opportunity to continue in work if they wish to do %— 


Statistics in the Report show the expected changes in th 
working population during the next 25 years, whid 
indicate not only a considerable increase in the numbes 
over present pension ages but also an increase in the ag 
group 55 and over and an actual decline in the numbes 
between the ages of 35 and 54. Such changes must 
evitably have repercussions upon the nursing professid 
which in the present stage of its development we cannt 
afford to ignore. More and more nurses now reaching th 
normal retirement age are seeking employment of som 
kind—usually connected with nursing—in order to eke a 


retirement incomes. Would it not be of benefit to the 
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and to the profession as a whole if more elastic procedures 
were sought to enable them to continue longer in regular 
employment and to retain the security which that implies? 
The National Advisory Committee was first set up by Sir 
Walter Monckton, 9.c., in March, 1952, to advise and 
assist him as Minister of Labour and National Service in 
promoting the employment of older men and women. In 
its deliberations the Committee has rejected suggestions 
for increasing such employment by legislation, being 
convinced that compulsory or even voluntary quotas 
imposed on employers would act against the interests of 
older workers in general. ‘ 

* Cmd. 9628, H.M. Stationery Office, 1s. 9d. net, 2s. post free. 


Analgesia in Childbirth 


THE STEADY DEVELOPMENT in the administration of 
analgesia for the relief of pain during childbirth during 
the past five years is reflected in a report prepared by 
Mr. William Penman, F.1.A., F.S.S.,a deputy chairman of 
the National Birthday Trust Fund. The report, entitled 
‘Report on Analgesia (by Gas and Air and by Pethidine) 
administered in Domiciliary Confinements during 1954’, 
is accompanied by a memorandum briefly reviewing the 
purpose of the Trust, founded in 1928, which has been 
a powertul force in educating public opinion and securing 
reforms. This is the sixth annual analysis undertaken 
by Mr. Penman since the responsibility for the administra- 
tion of analgesia in domiciliary confinements passed to 
the Ministry of Health, who supplied the official figures. 
For the years 1953 and 1954 analgesia by means of 
pethidine as well as gas and air has been included. 
Tables of statistics in the report show that while in 1949 
only 43 per cent. of mothers received analgesia by means 
of gas and air the figure had risen to 72 per cent. in 
1954, of whom 46 per cent. received both gas and air 
and pethidine. 7 When the latter is given in the early 
stages of labofir gas and air is reserved for subsequent 
stages; in some cases of comparatively easy or rapid 
labour—the proportion of which is not known at present— 
pethidine alone is sufficient. At a recent meeting of the 
executive committée of the National Birthday Trust Fund 
it was decided to circulate the above report for public 
information. 


Preliminary Training School at Home 


AN AFTERNOON ‘ AT HOME’ was held to introduce 
the flourishing new combined preliminary training school 
for the West Middlesex Hospital and the King Edward 
Memorial Hospital, Ealing. The school, which can 
accommodate 45 student nurses, is in Queen’s Walk, 
Faling, and is a large, comfortable house set well back from 
a quiet residential street. It has been modernized and re- 
decorated, and attractive con- 
temporary wallpapers are used 
everywhere—the three or four 
different patterns used in the 
nurses’ bedrooms being partic- 
ularly pleasant. The teaching 
‘ Suite ’ is on the ground floor 
—a large room, with a movable 
wooden partition to convert it 
into lecture room and practical 
classroom. Adjoining the lec- 
ture room is a library and quiet 
room, with well-stocked shelves. 
The visitors were received in 
the dining-room and there is 
also a most comfortable and 
attractive sitting-room. Up- 
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WARD FESTIVITIES 2 record number of 60 

entries has been received 
for our Christmas Ward Festivities Competition. The 
results will be announced in our issue of February 3, 
£50 in prizes being awarded for ward amenities funds. 


stairs is a utility room for washing and ironing, and 
facilities for making hot drinks. In the corridor is a 
telephone call box. Among those invited to inspect the 
new school were members of the management committee 
and of the house committees of both hospitals sharing the 
school; the heads of all the local grammar and secondary 
modern schools; area health officers and medical officers ; 
the nursing appointments officer of the Ministry of Labour, 
a nursing officer of King Edward’s Fund Recruitment 
Office, the regional nursing officer; representatives of. the 
Student Nurses’ Association and of the local branch of the 
Society of Registered Male Nurses (male student nurses 
can be accommodated, and live in an annexe nearby). All 
the matrons of the eight hospitals within the group were 
present. Miss A. M. D. Leslie, matron, West Middlesex 
Hospital, and Miss M. Donaldson, matron, King Edward 
Memorial Hospital, welcomed guests and students con- 
ducted visitors round the building. 


From Switzerland 


MLLE RENEE JATON, assistant editor of the Revue 
Suisse des Infirmiéres, has been visiting London this week 
to see something of the work of other nursing’ journals. 
Mlle Jaton, a nurse with wide experience of public health 
and social work in Switzerland, is responsible for the 
French section of the Swiss nurses journal. She was a 
welcome visitor to the offices of the Nursing Times and 
the Royal College of Nursing during her brief stay. 


Making a Film 


THE MEDICAL STAFF of Queen Mary’s Hospital, 
Sidcup, have produced a film showing the day-to-day 
life of a young nurse at this hospital. They shot the film 
for interest only, but it proved so vivid and appealing 
that it is now being considered for wider use in nursing 
recruitment. In the commentary—under the guise of 
‘A Letter to Anne '—a student nurse describes to her 
friend the varied activities of her day and her reactions 
to hospital life. We see her studying in the classroom 
and practical room or reading by herself. She is shown 
with the patients, and particularly appealing shots 
portray her in the children’s ward. The nurses are seen 
playing tennis and enjoying themselves in the sunshine 
in the beautiful grounds. Clever nature shots provide 
links between the changing 
scenes; perhaps one of the 
most effective pictures in the 
film is that of young nurses 
walking through the gardens 
in the tree-dappled sunshine 
of early morning as they leave 
the nurses home, ‘to go on 
duty in the wards. 


Miss E. J]. Merry, general super- 
intendent, Queen's Institute of 
District Nursing, was seen off by 
other Queen's nurses before flying to 
Geneva on her way to Singapore for 
three months as WHO nurse- 
consultant to the Government. 


| 
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the mental health exhibition, held at Central Hall, 

Westminster, last November, was that the public 
attending—some 10,000 in the week—were deeply inter- 
ested; not perfunctorily nor sensationally but intelligently 
interested in the subject and eager to understand it 
even more fully and deeply by further reading. 

Many took full advantage of the practical and 
technical displays (which showed apparatus for physical 
treatment and the basis of art and occupational therapy) 
to extend their knowledge of treatments touched on in 
the photographic panels. These panels of mounted 
photographs and text described the nature of mental 
illness and mental defect, and life and treatments in a 
modern mental hospital. Different aspects of the work 
of various members of the hospital staff were illustrated 
and three case histories described: a man suffering from 
psychosis, a woman with neurosis, and a mentally 
defective boy. 


() ine of the most interesting facts which arose from 


Inquiries by the Visitors 


Nurses at the demonstrations dealt with most of the 
specific questions about treatments and points arising 
out of them—some from families asking about the effect 
of treatments which their relatives were receiving. Many 
asked for further reading matter such as the publica- 
tions of the National Association for Mental Health 
and The Hurt Mind by the late Dr. Margaret Jackson. 
The centre floor space of the exhibition was made over 
as a day room furnished with tables and chairs, couches, 
television and flowers like a mental hospital day room. 
Literature was also on display here including well informed 
but popular articles dealing with mental] health in women’s 
and weekly journals, and the serious study of these 
magazines and books suggested a tremendous interest 
and opportunity for education on these lines. The book 
corner in the section on nurse training and reading matter 
was one of the most popular sections of the exhibition 
and the sister tutor in charge there was fully occupied 
the whole time in dealing with questions. 

Inquiries seemed to be promnted by a variety of 
reasons falling under the following headings. 

1. Professional. Many teachers, tutors and workers 
in other professions revealed an understandable desire 
to learn more about this aspect of health and illness. 

2. Family Problems. Many people whose relatives 
were mentally ill were anxious to have advice, and ‘ family 
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MENTAL HEALTH EXHIBITION 
London, November 1955 


problems ’ accounted for a large number of questions— ae 


some because relatives wanted to know what they should 


families with a mental defective or mentally ill person: 


the effect of adversity on the aged, that is, hunger | 
poverty and bad housing; the importance of th ? 
mother and child relationship in infancy; the incideng ~ 
of homosexuality; the relationship of will-power ty” 


> 


do for the best, and others raised as wide a variety of | 
subjects as the effect on the development of children ip — 


mental health, and how to handle various cases. Som 


of these revealed a very tense family situation in th 
background. 

3. Personal Problems. These revealed the ordinar 
everyday emotional strains in some cases, and in other 
incipient illness; in all cases there was anxiety which 
needed allaying. ; 

Ex-hospital patients and some attending outpatien 
clinics asked for information. 


_It seemed that electro-encephalographs and th 
schizophrenic paintings displayed proved of extrem ~ 
interest, both to the lay public and the professiona * 


visitors, possibly as evidence that doctors and nurse 
could in fact learn about psychopathology as well a 
pathology ! 


Need for Information 


A number of people asked about training for psychi. 
atric social workers, occupational therapists and about 
other openings in menta] health work. Mental nursing 
was asked about, and as a background for experience in 
social work. 

The exhibition revealed the need for all those who 
are not in mental nursing or the mental health field to 
learn more about this branch which, far from being an 
isolated aspect, is in fact one which enters into the 
nursing of every patient and every nurse-patient relation. 
ship. The need for closer links between the profession: 
was evident and between the professions and the public— 
possibly between hospitals, the professional workers an¢ 
organized and informed voluntary groups such as the 
Citizens Advice Bureaux, the Women’s Voluntary Service 
and Women’s Institutes, members of which showed 
great interest, some as hospital friends and social workers 
but many others as potentially so. 

The exhibition is to tour the country during this 
year and nurses and the public should make a point oi 
visiting it when it reaches their area. 


UNDERSTANDING AND ENLIGHTENMENT (continued from page 29) 


to which we also refer on page 35. At the opening of a 
new occupational therapy building at Springfield Hospital, 
London, recently, we welcomed the inclusion of a kitchen- 
ette where patients could practise or learn cookery as 
being a most constructive form of occupation. But this 
was only a small unit of limited opportunity. Miss Burr 
states that “‘ by far the greater part of the Dutch patient's 
day is spent jn work which, while carefully chosen to 


' match his ability, is also for the good of the hospital”. 


It is considered that the leisure hours in the evenings are 
long enough for the patient to benefit from individual work. 
‘‘ They maintain that their intensive group programme, if 


carried out by an enthusiastic nursing staff, offers a life 
which is as normal as possible, and which is a good prepara- 
tion for the time when the patient will again face the out- 
side world ”’. 


An enthusiastic nursing staff’’. What an exhilarat- 


ing picture, against which we must place Dr. Denis 

Martin’s conclusion that ‘‘ The ideal solution would be to 

staff our mental hospitals only with men and women 

sufficiently independent and integrated to replace an 

authoritarian system by real human relationships. Such 

a staff is pure fantasy ”’. 
Need it be ? 


aap} 
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Skin Diseases 


—by Reginald T. Brain, M.D., F.R.C.P. (Modern Health 
Series, Gerald Duckworth and Company Limited, 3, Henrietta 
Street, London, W.C.2, 8s. 6d.) 

This is another book in the series written for the 
lay public, each being by a specialist in his appropriate 
subject. The standard of this one is well up to the 
average of those already published, and to anyone who 
wishes to have a reliable knowledge of the skin or its 
common diseases presented in a simple yet palatable 
way it can be thoroughly recommended. Its appeal 
may not be so general as some of the other books, since 
obviously it deals with many skin conditions and only a 
few pages can be devoted to each. 

The introduction describing the development of the 
skin and its normal structure is excellent, though here 
the author brings in a good deal on evolution, in which 
both astronomy and radioactivity are rather sur- 
prisingly included, The sections on eczema in children, 
and dermatitis, including forms related to industry, are 
particularly good; in the former the author explains the 
underlying causes, which should be of much help to 
mothers dealing with these difficult cases. 

One or two minor criticisms might be offered; one 


doubts if pasteurized milk is safer than boiled milk, and 


are there grounds for believing that ultra-violet light 
will increase the haemoglobin in a patient not suffering 
from rickets? The constant reference, too, to ‘little 
patients ’ may be popular with laymen, but jars a little 
on professional ears. 

It has been said that dermatologists are fortunate 
above other doctors in that their patients never die nor 
ever get well. This may have been true in the days of 
private patients, though with State medicine the boot 
may be on the other foot. There is some truth in the 
saying, nevertheless, and on reading the book one is left 
with a proper humility before the tremendous amount still 
to be discovered about diseases of the skin and their 
proper treatment. 

However, this is not to belittle the book, which is 
well written with occasional extremely good remarks 
such as “‘Acres of eczema cultivated by over-treatment ”’. 
Besides interested laymen, it will be of value to all 
nurses who want a good basic knowledge of this subject. 

V. E. L. H., M.R.C.P. 


Materia Medica and Pharmacology for Nurses 


—by J. S. Peel, .M.P.S. 
church, New Zealand, 24s.) 


This book is written by a hospital pharmacist who 
for many years has been responsible for teaching the 
subject to nurses. It is a complete text which may be 
used by practising nurses for revision as well as by those 
who also have the opportunity for listening to lectures 
where various aspects may be clarified or amplified. A 
chapter on dosage and arithmetic is supplemented by an 
answer book (separately bound) for the use of sister tutors 
in drilling nurses in the methods of calculation. The 
section on the law relating to poisons is particularly 
useful. There is little difference between the law on 


(N. M. Peryer Limited, Christ- 


poisons in New Zealand and this country and nurses in 
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Britain would be safe in following the guidance given in 
this book. 

There is sound advice on the storage and handling 
of drugs on the ward as well as a review of the legislation. 
A useful table gives the commonly used Latin abbrevia- 
tions in prescription writing. No attempt has been made 
to include all the drugs in current use; instead the author 
has classified the main drugs according to the physiolo- 
gical system principally involved, a method this reviewer 
has found to be the most acceptable one, though it does 
occasionally lead to overlapping. The notes and diagrams 
are clearly presented and the book is nowhere verbose. 
Dosage is given mainly in the apothecary system which 
is the system still widely used here as in New Zealand, 
though drugs which have become known mainly in their 
metric dosage are given in that system also. Although 
this use of two systems may be challenged on logical 
grounds it conforms to the common practice in countries 
where the British Pharmacopoeia is official and will 
therefore be acceptable to British nurses everywhere. 

The reviewer finds the range of subjects treated and 
the manner of presentation to resemble very closely the 
system he has found successful over many years. The 
book should prove eminently suitable for nurses 
preparing for examinations in this country and is warmly 


commended. H. S. G., PH.C., F.P.S. 


The Hospitals Year Book, 1955-56 


Institute of Hospital Administrators, 75, Portland Place, 
London, W.1, 47s. 6d., postage 1s. 6d.) 


As before, the new edition of The Hospitals Year 
Book, now available, is a comprehensive reference book 
covering all aspects of administration and management 
of hospitals and referring to some allied services. The 
directory sections give particulars of all hospitals and 
hospital authorities in Great Britain, including Northern 
freland and the Isle of Man. Other sections include such 
particulars as the blood transfusion service, Government 
departments, statutory bodies and organizations con- 
cerned with the health services. Most useful for those 
engaged in hospital administration must be the index 
of official circulars and statutory instruments, the con- 
tents of each briefly indicated for quick reference. 

There is a foreword and an annual review of the hospital 
service by the editor, Mr. J. F. Milne, but wisely no space 
is devoted to articles, and almost all the 1,116 pages are 
devoted to the reference information for which such a 
book as this is acquired, and for which it is most valuable, 

E. &. P. 


Polyglot Medical Questionnaire 


—in 12 languages with digital system of communication.— 
by Chalmers Parry, M.A.(Cantab.), M.R.C.S., L.R.C.P., 
D.P.H. (H. K. Lewis and Company Limited, 136, Gower 
Street, London, W.C./, /2s. 6d.) 

Most nurses know how difficult it is when confronted 
with a non-English speaking patient to elicit information 
and give instructions necessary for his treatment. The 
Polyglot Medical Questionnaire is the answer for doctors 
and nurses who find themselves in this position. As a 
former ship’s surgeon, port medical officer and medical 
inspector of aliens, Dr. Chalmers Parry has been made 
acutely aware of the need for some kind of guidance when 
dealing with foreign patients. The questionnaire, which 
has already been translated into 27 languages, is based 
on an ingenious ‘ digital’ system, and has been specially 
devised for obtaining clinical histories from patients; 
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all the interrogator needs to know is the nationality of 
the patient and the questions needed to obtain the 
required information. He then points with his finger 
to the appropriate question written in the patient's own 
language. The questions are framed to elicit ‘ yes’ and 
no’ answers; thus there is no difficulty with pronuncia- 
tion. 

The questionnaire can be used by anyone speaking 
any of the 12 languages in which the questions are 
written; the English text is translated into German, 
Dutch, Norwegian, Swedish, Danish, French, Italian. 
Spanish, Portuguese, Polish and Russian. In addition to 
the questions which form the main part of the book, 
there is a series of useful words and phrases in this 
context. 

This questionnaire will assuredly be of the utmost 
value to doctors and nurses, and should be found 
in every hospital ward and department, in doctors’ 
surgeries and consulting-rooms, on board ship, in the 
offices of port and airport medical officers, etc. The 
task of dealing with the non-English speaking patient will 
then become much less frustrating. 

J. H. O., S.R.N., S.C.M., D.N.(LOND.) 
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Books Received 
Cancer and Allied Diseases.—by Ronald W. Raven, O.B.E,, 


T.D., F.R.C.S. (Duckworth’s Modern Health Series, 8s. 6d) 4 
Modern Public Health for Medical Students—by I. G. Davies © 


M.D., F.R.C.P., D.P.H., (Edward Arnold (Publishers) ee 


Ltd., 30s.) 


An Introduction of Human Anatomy (fourth edition) 
Clyde Marshall, M.D. Revised by Edgar L. Lazier, Ph.D. & 
(W. B. Saunders Company, 3/s. 6d.) 


Analgesia for Midwives.—by Hilda Roberts, M.R.CS, © 
F.F.A.R.C.S., D.A., D.C.H. (E. and S. Livingstone Lid, eg 


10s. 6d.) 


The Pocket Prescriber and Guide to Prescription Writing 
(16th edition).—by Alistair G. Cruikshank, F.R.C.P.E, 


(E. and S. Livingstone Ltd., 5s.) 


The Practitioner’s Handbook to the Social Services. 
Alfred H. Haynes, F.W.I. ( John Wright and Sons Liq ~— 


9s. 6d.) 


Modern Methods of Feeding in Infancy and Childhood (10th 
edition).—by Donald Paterson, B.A., M.D.(Edin.), F.R.C.P. 
(Lond.), F.R.C.P.( Canada), and George H. Newns, M.D. 
(Lond.), F.R.C.P. (Constable and Co. Ltd., 135s.) 


Notes on Mental Deficiency 


third edition is an indication of the shortage of 

printed material on the subject. The authors have 
done something towards filling an urgent need. In some 
respects the pamphlet shows the influence of the modern 
approach to the problem of mental deficiency. The 
authors point out that the intelligence quotient alone 
is not a sufficient basis for regarding an individual as 
mentally defective. They mention the unreliability of 
mental tests under the age of three from the point of 
view of assessment of mental defect. It is to be hoped 
also that their remarks on the subject of moral defect 
may prove prophetic and that the term may be deleted 
from the legal classification since, as they say, any 
description of moral defectives might equally well apply 
to the majority of psychopaths and habitual criminals. 

The authors’ remarks on the interplay of nature and 
nurture also show an enlightened approach to the aetiology 
of mental retardation. They stress the fact that hereditary 
deficiencies in themselves may not be sufficient to cause 
the development of mental defect unless these are com- 
bined with morbid environmental influences either before 
or after birth. On the other hand, there are many 
points on which these notes may be criticized and it is 
to be hoped that these will be remedied in the fourth 
edition. 

The biggest drawback is the illustrations which seem 
most unsatisfactory for a modest pamphlet of this 
description which is to introduce the subject to a variety 
of interested workers. None of the pictures has anything 
to recommend it aesthetically and the clinical points 
could just as well have been illustrated by photographs 
which would be less repugnant to those unfamiliar with 
the subject. The pictures suggest that mental defectives 
are something completely different from the normal 
population and tend to obscure the lesson which should be 
learnt from the Gaussian curve of intelligence distribu- 
tion, presented under ‘ Intelligence Tests’. Under this 


[ic fact that these notes* have now reached their 


‘Notes on Mental Deficiency’ (third edition), compiled by 

Fé. Lyons, L.R.C.P. and S.1., D.P. cp D.P.M., and W. A. 

eaton: "Ward, M.B., Ch.B., D. P.M. ( John Wright and Sons 
Limited, The Stonebridge Press, Bath Road, Bristol 4, 4s.) 


head the authors follow a practice which has some ~ 
precedent, including under mental defect individuals with 
IQ’s of up to 75. There seems little to recommend this 
procedure, and if intelligence quotients are to be used 
for this purpose it would seem best to set the upper 
limit at 70, as has been done by some authorities. The 
extension to 75 includes a large number of people who 
should be capable of being settled in the community 
without recourse to mental deficiency legislation. 

Among other minor criticisms may be mentioned the 
fact that the use of the word ‘ macrocephaly ’ has little 
to recommend it since, as Tredgold has pointed out, it 
covers such a diversity of conditions. It seems strange to 
read on page 31 that mental defect may be inherited 
without physical impairment. This is at variance with 
most modern views on the nature of heredity, and also of 
intelligence. The study of definite instances of inheritable 
mental deficiency has shown that in these cases the 
brain is grossly abnormal. It is also rather surprising 
to meet, in a modern pamphlet of this description, the 
old familiar triad of syphilis, alcohol and tuberculosis as 
causes of ‘primary amentia’. This ‘explanation’ of 
mental deficiency belongs to the last century and it i 
not useful to continue printing it in the absence of any 
supporting evidence. 

The same remark applies to the term ‘ stigmata of | 
degeneracy ’, the use of which should now be discon- 
tinued. It should be pointed out that many of the 
anatomical abnormalities which have been included under 
this term are just as likely to occur in secondary mental 
defect as in the familial forms, depending on the date in 


pregnancy at which the unfavourable environment | 


influenced the course of foetal development. When © 
referring to phenylketonuric oligophrenia, the author 
mention that this disease is hereditary but they do not 
point out that in the recorded cases the parents have 
been normal—in other words, that the hereditary factor 
behave in a recessive manner. If the notes are read by - 


lay persons, the use of the term hereditary in this fashion ~ 


may cause the reader to assume that the disease 8B - 
hereditary in a direct manner. 


B. H. K., M.D., D.P.M 
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Enlightenment on Mental Hospitals 


by F. MEYBOOM 


Y work of propaganda for the mental hospitals, 

which I started eight years ago was thrust 

upon me, but now I feel it as a mission. 

Dr. Engelhard, the medical superintendent of 
two big mental hospitals, wanted to start enlightenment 
to give an altogether new attitude towards mental disease 
and a new comprehension of human _ personality. 
Mrs. Coehoorn, matron of one of Dr. Engelhard’s hospitals, 
had introduced me to him, and so he and I started this 
entirely new movement. It was rather difficult, and 
also very simple, in the beginning. We did not know 
exactly how to reach and to attract the public. At any 
rate the beginning was very satisfactory, and was really 
surprising. In a few months people were interested, 
which was proved by many applications for lectures on 
the enlightened modern treatment and nursing of our 


‘mentally sick patients. 


That was in 1947. At the end of that year there 
were unexpected fruits of the efforts. Dr. Engelhard 
wanted others also to benefit from the good results, so 
an important meeting was organized. Present were the 
medical superintendents of all our mental hospitals, the 
chief inspector of mental health and his staff, members of 
the hospital management committee and other authorities. 
I was invited to talk about my experiences. 

After discussion all 39 hospital medical directors 
resolved to start propaganda; they envisaged a world- 
wide movement to enlighten people by teaching people 
what their attitude to mental diseases should be. They 
think this is a highly useful function. They want people 
to think better, feel better and act better than they do now. 

After the war most hospitals were understaffed with 
regard to medical, nursing and other personnel, so the 
need to enlist girls for the nursing profession was also 
proposed. However, this point of propaganda has been 
dropped now, as the principal intention is to enlighten 
the public. 


Propaganda — and Religion 


As we have to reckon in Holland with different 
religious views, an understanding was reached that every 
group should keep its own idea about religion in the way 
in which it gave propaganda. As was to be expected, the 
medical superintendent of the non-denominational hos- 
pitals wanted me to continue the activity for them. The 
new movement was founded and I started in January 
1948 in a wider field. 

I was instructed to bring about a better understanding 
on the part of the public regarding problems of institu- 
tional management, treatment and prevention of mental 


disorder by writing articles, by radio talks, by giving 


lectures all over the country and to the most different 
kinds of people. I was therefore to try to make as many 
contacts as possible with different organizations. 


Understanding Mental Illness 


People as a whole do not yet understand mental 
illness; they are shy and afraid and have a false sense of 
shame for the mentally ill patient. People do not consider 
mental diseases as an illness. The time when it was 


generally believed that “ to be once insane is to be always 
insane’ has happily gone. The care of the insane 
nowadays in our hospitals has proved to have very 
successful results; 70 to 80 per cent. of the patients 
taken. into the hospital can be released, many of them 
recovered and others to the extent that they can maintain 
themselves in the community. Audiences are always 
astonished to hear that we al] must have respect for the 
personality of the patient, and at the evidence of efforts 
towards his rehabilitation. We have to trust them and 
they will trust us. They are still human, they love and 
hate and have a sense of humour. The worst are usually 
responsive to kindness. 

I have planned my task as follows. During the nine 
months from September till June I give lectures, prin- 
cipally. In June, July and August I carefully prepare 
the winter programme. In these months I try to obtain 
new connections. Annual official visits to the hospitals 
have to be made. There are meetings to attend. Parties 
in the hospitals in which patients take an active part I 
attend with great pleasure. It is very moving to see 
these patients so deeply interested in their play that they 
forget their illness. 

There is a lot of administrative work to be done in 
these months, sending out about 1,000 circulars to the 
headquarters and sections of the different organizations 
and to several heads of different schools. With every 


Introducing MISS MEYBOOM of Holland 


MISS JOAN BURR, assistant matron, The Bethlem 
Royal and the Maudsley Hospitals, writes: While 
attending a course of nursing administration at one 
of the staff colleges of King Edward’s Hospital 
Fund I was allowed to spend three weeks in Holland 
visiting some of the Dutch mental hospitals. During 
this time I spent two days with Miss Meyboom, who is 
well known in the Dutch hospitals, and sitting on her 
charming little balcony high above the busy traffic of 
The Hague she told me something of the work she is now 
doing in Holland. 

Miss Meyboom had been matron of several general 
hospitals before she retired at 55. Some 20 years later, 
at the age of 76, she met the matron and medical superin- 
tendent of Willem Arntszhoeve, one of the best Dutch 
mental hospitals, and through them became deeply 
interested in the problems of mental illness. At a time 
when most people would consider their working days 
over this amazing woman launched a nation-wide cam- 
paign to recruit nurses and to break down the barrier of 
prejudice and ignorance regarding mental illness and its 
treatment by spreading accurate information in simple 
terms among lay people. 

I was able to visit six mental hospitals in Holland. 
In all of them I found her work was appreciated, and 
she was regarded with admiration and affection. At the 
age of 84 Miss Meyboom is now busy planning the year’s 
programme of lectures, and below she tells in her own 
words how her campaign started. 

Ignorance and prejudice regarding mental illness are 
not confined to Holland, and as Miss Meyboom said 
when I left her, ‘ Is it not possible that other countries 
also could benefit from such a work ? ”’ 
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excuse for asocial behaviour.”’ 
Re-education involves setting the patient to nel 
duties and is not the work of the occupational therap 7 
department. The greatest measures for re-education ap 


c.rcular a form is enclosed on which a lecture can be 


applied for. 
I generally speak for 45 minutes; often a film is 
shown and in most cases a doctor accompanies me to 


answer medical questions. Sometimes he gives a short 
talk from a special medical point of view. Often I 
organize an exhibition of handicraft made by patients. 
That is very inspiring, and has a purpose, because it 
means that the movement is growing very fast indeed. 
In some years the demand for lectures was so high that 
I needed assistance very badly. Fortunately I got help 
from a qualified nurse and also a male nurse. Miss 
van der Leest has also given me her useful help. 

It may be interesting to learn some figures. 
In 1947, the first year of my effort, I gave 

8 lectures, 

92 letters came in, 

149 were written and sent off, and I paid 

34 visits. 


In 1948, 42 lectures were given at which 
1,614 people were present, 
237 letters came in, 
328 letters were sent, 
65 visits were paid. 

The busiest year was 1952, in which 
112 lectures were given, 
5,965 people attended the lectures, 
7C8 letters came in, 
935 letters were written and sent off, and 
70 visits were paid. 


In total, during eight years of endeavour, I have given diet is avoided. Self-respect and pride are encourage li 
455 lectures, with well-cut and fashionable clothes, also underclothe C 
25,886 people attended the lectures, Each mental hospital] has a beauty shop for hairdressi t 
3,077 letters came in, and beauty culture for women patients. T 
4,507 letters were sent off, I also tell my audience of the importance of taki ” 
502 visits were paid. care of aT. res pos in “an mental hospitals ; t! 

a great number of animals under the care of the patient 

sl catenins mental patients in ~: itals, in clinics a is the opp ortumity for excursions, camping, walks a h 

tthe famil Pp _ so on. Besides there are groups, men as well as wome t] 

J patients, who live an entirely independent life in house 

, , in the grounds of the hospital. They do their own hous. 
Welcoming the Patient keeping and take care of the an in which they liv - 
I speak first of all about the reception of a patient 4S ordinary people. Some houses are big, others smal al 
in the hospital. In some hospitals they are received as a but all are well kept. There is an atmosphere of rest ané ar 
guest by a dame de recepticn (lady receptionist), following ‘scipline; patients there seem to be happy indeed. si 
the example of Dr. Sivadon in Paris who used to receive hi 

his patients in that way. The receptionist there is a : : h; 

psychologist. Here in Holland a fully qualified nurse Social Psychiatry 

is appointed for this purpose. She welcomes the patient I have given you a brief account of developments it G 

and his relations, shows them round and tries to make the field of propaganda, which is my business. Informs or 

them feel at ease and safe, and that the patient will be tion for the average citizen in the immediate future wil m 

well looked after. be enlarged by entirely psychiatric instruction or oriente th 
Then follows a thorough medical examination, tion about precautions for those who do not requir pl 

mental as well as physical, by several doctors. hospital service, as well as the treatment in hospital and of 
Medical treatment and socia] psychiatry act hand the after-care of those who still need protection afte 

in hand. The patients must be taught how to behave leaving the hospital and who are in the community. an 

themselves. Great help is given to them from all the People will be shown that social psychiatry will bk di 

staff working in the hospital. prominent for patients with mental diseases who net 
Professor van der Scheer lectured some time ago to’ curative treatment and convalescent care. th 

a party of British matrons of mental hospitals about I could tell you much more of my absorbing wor ad 

modern treatment. I will repeat some of what he said, and I cannot finish without telling you that we ar- Mi 

because it is on the same subject: making great progress in yet another direction. tu 
“The aim is the re-socialization of the patient. You will remember that I told you in the beginning i 

Damage to the personality in illness could never be made _ about our different religious groups; they are of sever Se 

good if the patient is idle. All patients can learn again Protestant denominations and also Roman Catholic 

to adapt themselves to life. No patient is so degenerated This fact hinders us in reaching the aim of centralizatio 

as to be ineducable. It is wrong to say that a person is_ which is necessary in promoting real understanding # 

not responsible for his actions. Social responsibility is the public. Till now we have been separate in our prop 

inherent in each one of us and illness may not be the ganda. This is of course a handicap and not satisfactof' . po 


in the hands of the nurses, and lie in patients and staf 


working together for the restoration of the personalit 
by regulated work, sports, games, music-making, singi 
and contact with the world outside the hospital. Whe 
the insane most need is a friend. The most unbalanex 
and inaccessible patients can be reached by singing 
Passive recreation has its part but must not b 
predominant. 


Work Therapy 


Work must be simple at first, chosen for its ther 
peutic value, and techniques must be constantly changed 
There is no therapy in work that has become automatic 
Progress must be watched for and rewarded. Work shouk 
be difficult and enjoyable and a great variety offered. 

Self-confidence will be engendered by valuable wor 
well done and occupations should not consist only ¢ 
those by which the hospital benefits. Work and ply 
should follow regular patterns and work should >} 
rewarded by real money with opporcunities for spendin, 
at the hospita! shops and in the town. 

Our Dutch mental hospitals all provide good wort. 
rooms in every department with good tools to use. Ward 
and workrooms alike are bright with flowers, picture 
gay curtains, cushion-covers and lampshades. 

Good table manners are expected and monotony ¢ 
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or useful. In the near future we will all join together, 
neutral hospitals and others. That this is possible 
was proved on a great day last March when we all 
came together for a Provincial Propaganda Day. There 
were nearly 500 in the audience and everybody was 
highly satisfied. Nevertheless, although we want to be 
centralized, we all mean to remain independent in spirit 
about the way in which the propaganda shall be given. 
We will be united in administration, organizing, financing 
and in other material ways, which will be of great 
importance. The propaganda will be carried on by the 
officials of each religious group, and they will give 
information from their own religious point of view. 


SISTER TUTOR 


Developments and _ Teaching 
in the Mental Hospital Field 


VER 90 tutors from mental and mental deficiency 

hospitals were present at the professional meeting 

at the Royal College of Nursing on November 4, 

followed by an open conference. There was 
lively discussion on the report presented by Miss M. E. 
Gould of the meetings of the Section’s sub-committee for 
tutors working in mental and mental deficiency hospitals. 
The importance of the tutor’s contact with the ward was 
stressed over and over again. Many tutors again expressed 
their concern about the fact that they are not classed as 
mental health officers, and some felt uneasy about the 
suggestion that the recognition of their status as mental 
health officers should be linked with the recommendation 
that they should visit the wards. 

In some mental hospitals education committees have 
recently been established. Tutors with experience of the 
working of education committees expressed satisfaction 
and appreciation of improvements in training already 
achieved. Many mentioned improved personal relation- 
ships, and one tutor thought that the interest shown by 
head mistresses and representatives of the university 
had led to improved recruitment. 

There was some discussion on the suitability of the 
General Nursing Council syllabus for mental nurses and 
on the selection of students. One tutor reminded the 
meeting that it was still not known what the work of 
the mental nurse should be, and that it was therefore 
premature to discuss suitability of syllabus or suitability 
of candidates for training. 

Examinations—both preliminary and final, written 
and practical—came in for careful scrutiny, and examiners 
did not escape criticism. 

On the Saturday with Mr. Parmenter in the chair, 
the conference opened with an inspiring and provocative 
address from Miss Lawson, deputy chief nursing officer, 
Ministry of Health, followed by Mr. W. G. Jones, principal 
tutor, St. Audry’s Hospital, Melton, Suffolk, and Miss 
J. Price, principal of the United Sheffield Hospitals 
School of Nursing. 


Shortage of Sister Tutors 


Miss M. G. Lawson outlined the background to the re- 
port on'The Function, Status and Training of Nurse Tutors’. 


SECTION CONFERENCE, 
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Social psychiatry is in a very progressive state and 
on a high level in Holland. Committees have been formed 
to study different ways of protecting and of guiding 
mentally ill people, in hospital as well as in the community. 
There is great progress going on. ° 

We are very fortunate to continue our action on a 
larger scale just now. We all do our utmost to do justice 
to the 27,305 patients in our 34 mental hospitals and 
5,088 patients in our 13 special hospitals for mentally 
deficient persons (for a large part children). Moreover 766 
patients are boarded out in family care (December 31, 
1954). The number of inhabitants of the Netherlands on 
December 31, 1954, was 10,680,023. 


ROYAL COLLEGE OF NURSING 


to 
The reasons for setting up the commit- 
tee to study the subject were the short- 
age of tutors, and the fact that the 
universities had recently decided to 
lengthen the courses of preparation for 
the Sister Tutor Diploma. ‘ 

It quickly became clear to the 
committee that one of the reasons of the 
shortage lay in the serious wastage 

from teaching posts. This drifting away from teaching 
appeared to be due to’ the frustration and discontent of 
tutors who, were not always given adequate scope. It 
was also realized that some avenue of promotion within 
teaching was required. 

Tutors’ grievances were expressed on such matters 
as variation in the position of the tutor; that many 
tutors were expected to spend a full 48-hour week 
teaching—the time required for preparation of lectures— 
was not always recognized. Tutors also experienced 
difficulty in obtaining permission to attend meetings or 
professional lectures. Many were not consulted in 
drawing up training programmes. In fact in some 
hospitals “training appeared to be incidental in the 
life of a student nurse’’. Under these circumstances 
schoo]s were reluctant to encourage really capable pupils 
totake up nursing. Students should be assured not only of 
experience but of sound education during their training. 

The committee considered that the tutor was the 
person who should be the educator in the school of 
nursing. Education committees were a necessity in 
schools of nursing to ensure that training was planned 
on sound educational principles. 

Miss Lawson spoke in some detail about the com- 
mittee’s recommendation to consider the formation of 
group schools. She gave figures indicating that in many 
hospitals the number of students was small and that 
students could not be given a fair deal. There was 
evidence too of the uneconomic use of tutors. 

Group schools of nursing offered many advantages 
to students and tutors—they created opportunities to 
widen their interests and tutors were offered opportunity 
for promotion. 

Although the matron and chief male nurse remained 
the head of the training school, tutors assumed .full 
responsibility for the education of the student nurse. 

Miss Lawson indicated that the existing number of 
tutors was far from adequate even if group schools were 
established, and allayed some of the fears tutors might 
have of becoming redundant if such schools were 
established. 

Parts 5 and 6 of the report, referring to refresher 
courses for sisters and charge nurses, and to student 
selection, were only briefly mentioned as the main topic 
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of the conference was group schools of nursing. 

Mr. W. G. Jones spoke of a survey he had carried 
out, with the help of his wife, while a member of a working 
party set up by the Section’s sub-committee for tutors 
in mental and mental deficiency institutions. The aim 
was to examine the suitability of grouping mental 
hospitals for nurse training purposes. ' 

“About two years ago”, said Mr. Jones, “the 
Sister Tutor Section of the College set up a sub-com- 
mittee for tutors working in mental and mental deficiency 
institutions. From this sub-committee a working party 
was formed to consider and report on the function, status 
and training of nurse tutors. This sub-committee agreed 
that the points made by a committee set up by the 
Ministry of Health on this problem, especially regarding 
the shortage of qualified tutors and the need for economy 
in teachers, applied to the mental field of nursing as 
well as to the general field. 

In the field of mental nursing the problem of the 
shortage of nurse tutors is particularly acute and, as 
in the general field, we have felt bound to have regard 
to the waste of the services of qualified tutors and the 
frustration involved in attempting to teach students 
unable to benefit by a course of training. This risk 
exists in all hospitals, general as well as mental, but the 
risk is greater in mental hospitals, because the educa- 
tional standard of the students is generally lower. 

From this project, which. included a survey of the 
number of students and tutors in the mental health 
field, it appears that the number of students in training 
in the mental health field continues to show a decrease 
of approximately 500 each year. In 1949 there were 
5,200 students in training, in 1954 this number had 
dropped to 3,510. To recognize this problem is half-way 
to solving it, and once it is solved it should be possible 
to build up a sound, enduring mental health service. 
When: the figures for the whole country are. analysed 
the information shows immense variations between 
hospital groups. 


Economy in Tutors 


The total number of mental hospitals and mental 
deficiency hospitals which are training schools in the 
regional hospital board areas has also been examined. 
One area has been considered in detail. It contains six 
mental hospitals including a mental deficiency hospital. 


-_ Each hospital in this area trains student nurses inde- 


pendently at present. In the whole area there are only 
two qualified tutors, the remaining hospitals using 
unqualified members (4) of their staff to meet teaching 
needs. The total number of students in this area is 
about 120, including the preliminary training school 
students. If a regional school of nursing were to be set 
up it is estimated that with a preliminary training school 
and a block system of training, four qualified tutors 
would adequately meet the teaching need of the students. 
A principal of the school of nursing would be required 
to co-ordinate teaching in the area, in co-operation with 
the matrons and chief male nurses. Similar arrangements 
might usefully be adopted in other areas. 

From a letter received during this survey we were 
informed of another area having three mental deficiency 
hospitals employing two qualified male tutors and two 
unqualified part-time tutors; there were 25 students. 
Each hospital had its own preliminary training school, 
one school having one student in class at that time. 

It seems therefore that in addition to obtaining 
more qualified tutors, we very much need to ensure that 
those we have are employed to better advantage. This, 
I think, would result if we adopted the principle of 
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regional schools of nursing. 


In seeking the best means of overcoming the shortage e 


there are two aspects. 
tutors who are available. 


is 22 students to one tutor. 
find a way of checking the drift from nurse teaching into 


administration and other positions. I think it should bh! 
possible to meet both points by a more general introduc. 


First we must endeavour tp” 
ensure that the best possible use is made of those qualified |= 
Figures show that the ratio | 
of students to qualified tutors throughout the country 
Secondly we must try to” 


tion of the principle of a central or regional training — 


school of nursing.”’ 
The regional school, said Mr. Jones, should embrace 
several hospitals in regions where nurse tutors, especially 


unqualified tutors, were employed single-handed. Evidence | 


from 14 regions showed that such a scheme applie/ 
generally would reduce the total number of tutor 
required (not necessarily the number of qualified tutors 
but the number of dual posts such as charge nurse/chiei 
male nurse cum tutor etc.). Not only sHould a higher 
standard of training result but wastage among tutor 


_ would be checked. 


Group Schools for Mental Hospitals 


If the 14 regions established regional training schook 
it would give each tutor an increased opportunity t 
reach a higher grade of responsibility in his or her profes 
sion, and encourage them to stay in this field of work 
The schools would be similar to the existing examples of 
group schools but would be conceived on a larger scale 
Much could therefore be learned from experience of th 
existing practice where three alternative methods 
training were in use: 

“1. The very large mental hospital of 2,000-3,00 
beds, running its own fully equipped preliminary trainin 
school, in almost all cases close to the parent hospital 
In some cases hospitals affiliated to the large hospitak 
for nurse training are permitted to use the facilities ¢ 
the preliminary training school. 

2. Smaller hospitals of 1,000-2,000 beds havin 
their own self-contained preliminary training school. Th 
small intake of students causes greater economic diff 
culty. A glance at the requirements suggested by th 
Sister Tutor Section will show that a fully equipped 
school could not be economically provided in smal 
hospitals unless it were shared with other hospitals. 

3. There is now this third alternative to which | 
hope you will give a good deal of consideration. A numbe 
of hospitals, large and small, recognized as training schook 
but not necessarily affiliated to each other for nurs 
training, agree to form themselves into a regional trainin 
school. 

This should be housed preferably in a separate 
building (this is desirable but not necessary; an existin 
building could be used) serving all the hospitals in am 
one region, and placed as centrally as possible to enabk 
students to visit any chosen hospital when necessary. 

Local conditions, circumstances and requirement 
must dictate which of these alternatives is employed bj 
a particular region. The situation chosen must also B 
some degree be governed by the feasibility of providig 
the necessary facilities under economic as well @ 
satisfactory conditions. 

It is envisaged that these schools may be set 
in conjunction with mental hospitals only, or menta 
hospitals and mental deficiency hospitals. I woul 
advocate the latter method of grouping as there are onl 
761 student nurses in our mental deficiency hospitab 
It seems that to work on their own would cancel of 
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regional schools of nursing. The alternative seems to be 
one or two national schools of nursing for mental 
deficiency nurses. 

The ratio of teaching staff to students should be 
so regulated as to obviate the classes being too large, 
especially for practical work. The signs and symptoms 
of mental illness are not clear cut, and individual teaching 
is particularly necessary to enable student nurses to have 
an intelligent understanding of their patients. The 
number of students to nurse tutors must therefore be 
much less than in general training. The recommendation 
for the general field of nursing is 50 students to one tutor, 
which is far too high for the mental health field. I would 
therefore recommend a ratio of 20 students to one tutor. 

It is anticipated that there will be difficulty in the 
initial organization of regional schools, but it is felt that 
the authorities concerned will realize that such schemes 
are beneficial, not only to the patients, but to the status 
of the training school in the region. The conservative 
outlook of mental nurses and the fear of redundancy 
among tutors will be put forward as difficulties, but 
figures show that redundancy will not occur. On the 
contrary, another avenue of promotion will be opened. 
With a ‘no detriment clause’ applying to all present 
positions held there should be no lowering of status. 

Another difficulty put forward against this scheme 
is that theory will be divorced from practice. However, 
I would like to counter this by emphasizing that whatever 
theory is taught, and wherever it is taught in the pro- 
gramme, in mental] nursing probably more than in any 
other branch the practical nursing depends on how the 
students, with the help of charge nurses and sisters, 
interpret their responsibilities. 


Advantages of Regional Schools 


The regional training school will be staffed by qualified 
tutors of varied experience. The preliminary training 
school and subsequent theoretical instruction will be 
given at the regional school. It will be the duty of the 
director of nurse education (or the administrative tutor 
or principal of the school of nursing) to supervise the 
curriculum and plan in co-operation with matrons and 
chief male nurses the practical ward teaching. The 
central staff of qualified tutors will generally be mobile 
between periods of classroom teaching. It seems unwise 
to Jay down hard and fast rules tor the method to be used 
in establishing these regional schools, but I would like 
to summarize the advantages : 

1. The director of nurse education or principal of 
the school of nursing works in closest co-operation with 
matrons and chief male nurses of the unit hospitals, and 
occupies a position of equal status on the school of nursing 
committee. 

2. The student remains an integral part of the 
hospital of his or her choice throughout training, at the 
same time coming into contact with students from other 
hospitals. 

3. Though each hospital does not offer facilities for 
the complete training of student nurses such facilities 
are available in a regional school. This should cause 
healthy competitive rivalry. 

4. Lectures by medical staff will allow a wider 
choice of teacher who can be appointed from among those 
interested and have the necessary experience in teaching 
nurses, therefore clinical resources will be greater. 

5. The regional school could be encouraged to train 
pupil tutors who could be registered with a view (upon 
Suitable reports from the principal of the school of 
nursing) to taking a university training. This could be 


regarded as a compulsory preparation before entry to the 
university. This would eliminate nurses using tutoring 
as a short cut to administrative posts.”’ 


Experience of a Group School 


Miss J. Price, saying that she felt diffident about 
addressing a group of tutors from mental hospitals and 
mental deficiency institutions, hoped that some of the 
experience she had gained in her group school of nursing 
in Sheffield might be of use to them. 

She did not think that group schools were the answer 
to all problems or that they were always geographically 
practicable. She was sure all agreed that in the improve- 
ment of schools reposed the hope for more productive 
use of all staffs. 

In a group school full use was made of the clinical 
resources and teaching resources of two or more hospitals. 
Her own school was housed in a separate building and 
used the clinical resources of general and special hospitals. 
The teaching staff worked as one staff. The principal 
of the school assumed complete responsibility. This 
Miss Price considered a great advantage to the matrons 
and chief male nurses, though they perhaps thought it a 
doubtful one. The available tutors were used to the 
best advantage. Twenty students would obtain better 
teaching from three tutors than would six students from 
one tutor. Block or study day systems were desirable 
in group schools. Experimentation in selection was 
possible. Better use could be made of money in one 
rather than in three or four schools. 

To the student there were many advantages: she 
saw several hospitals, met other students and was able 
to compare and widen her interests. There was healthy 
rivalry and competition, improved recruitment and 
improved examination results. All this must ultimately 
improve the care of the patient. 

Of course there were many difficulties in setting up 
group schools. Nurses were conservative. They hated 
new things. There would be fear of loss of status, fear 
of redundancy, fear that group schools were too impersonal. 
Miss Price thought the fear of redundancy unfounded, and 
evidence showed the opposite. 

Speaking of the possibility that theory and practice 
might become too divorced, Miss Price said that everybody 
knew of hospitals where theory and practice were widely 
divorced though the school was within the hospital 
precincts. Geography alone did not determine integra- 
tion of theory and practice. Education committees and 
procedure committees were essential to the proper 
functioning of the school. 

The only other requirements were the will and a 
determination on the part of the matrons, chief male 
nurses and tutors not to be discouraged. 

Miss Price referred to the need for peripatetic tutors. 
She emphatically stressed that no school day should 
last longer than from 9 to 4.30. It was against all educa- 
tional principles to work longer. She advocated that 
nurses should spend some days during the preliminary 
training school in the wards under the supervision of the 
tutor, but strongly deprecated the practice of allowing 
nurses to work in the wards in the early morning before 


school hours. 
* * * 


During the rest of the morning, group discussion 
took place. The chairman, Mr. Parmenter, asked group 
leaders to report the findings of their groups under two 
headings : 

(1) Listing the things we can do—stating the order 

(continued on page 44) 
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circular a form is enclosed on which a lecture can be 
applied for. ir 

I generally speak for 45 minutes; often a film is 
shown and in most cases a doctor accompanies me to 
answer medical questions. Sometimes he gives a short 
talk from a special medical point of view. Often I 
organize am exhibition of handicraft made by patients. 
That is very inspiring, and has a purpose, because it 
means that the movement is growing very fast indeed. 
In some years the demand for lectures was so high that 
I needed assistance very badly. Fortunately I got help 
from a qualified nurse and also a male nurse. Miss 
van der Leest has also given me her useful help. 

It may be interesting to learn some figures. 
In 1947, the first year of my effort, I gave 

8 lectures, 

92 letters came in, 

149 were written and sent off, and I paid 

34 visits. 


In 1948, 42 lectures were given at which 
1,614 people were present, 
237 letters came in, 
328 letters were sent, 
65 visits were paid. 
The busiest year was 1952, in which 
112 lectures were given, 
,965 people attended the lectures, 
C8 letters came in, 
935 letters were written and sent off, and 
70 visits were paid. 
In total, during eight years of endeavour, I have given 
455 lectures, 
25,886 people attended the lectures, 
3,077 letters came in, 
4,507 letters were sent off, 
502 visits were paid. 
I have not counted the broadcasting audience. 
My lectures are on various subjects—modern nursing 
treatment, mental patients in hospitals, in clinics and 
in the family. , 


Welcoming the Patient 


I speak first of all about the reception of a patient 
in the hospita® In some hospitals they are received as a 
guest by a dame de recepticn (lady receptionist), following 
the example of Dr. Sivadon in Paris who used to receive 
his patients in that way. The receptionist there is a 
psychologist. Here in Holland a fully qualified nurse 
is appointed for this purpose. She welcomes the patient 
and his relations, shows them round and tries to make 
them feel at ease and safe, and that the patient will be 
well looked after. 

Then follows a thorough medical examination, 
mental as well as physical, by several doctors. 

Medical treatment and socia) psychiatry act hand 
in hand. The patients must be taught how to behave 
themselves. Great help is given to them from al] the 
staff working in the hospital. 

Professor van der Scheer lectured some time ago to 
a party of British matrons of mental hospitals about 
modern treatment. I will repeat some of what he said, 
because it is on the same subject: : 

“The aim is the re-socialization of ‘the patient. 
D.mage to the personality in illness could never be made 
good if the patient is idle. All patients can learn again 
to adapt themselves to life. No patient is sordegenerated 


as ineducable,. It is wrong tosay that a person és’ 


not responsible for his actions. Social responsibility is 
in each one of us and illness may not be the 
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excuse for asocial behaviour.” 

Re-education involves setting the patient to new 
duties and is not the work of the occupational therapy 
department. The greatest measures for re-education are 
in the hands of the nurses, and lie in patients and staff 
working together for the restoration of the personality 
by regulated work, sports, games, music-making, singing 
and contact with the world outside the hospital. What 
the insane most need is a friend. The most unbalanced 
and inaccessible patients can be reached by singing, 
Passive recreation has its part but must not be 
predominant. 


Work Therapy 


Work must be simple at first, chosen for its thera- 
peutic value, and techniques must be constantly changed. 
There is no therapy in work that has become automatic. 
Progress must be watched for and rewarded. Work should 
be difficult and enjoyable and a great variety offered. 

Self-confidence will be engendered by valuable work 
well done and occupations should not consist only of 
those by which the hospital benefits. Work and play 
should follow regular patterns and work should be 
rewarded by real money with opporcunities for spending 
at the hospita! shops and in the town. 

Our Dutch mental hospitals all provide good work- 
rooms in every department with good tools to use. Wards 
and workrooms alike bright with flowers, pictures, 
gay curtains, cushion-covers and lampshades. 

Good table mannérs are expected and monotony of 
diet is avoided. Self-respect and pride are encouraged 
with well-cut and fashionable clothes, also underclothes. 
Each mental hospita) has a beauty shop for hairdressing 
and beauty culture for women patients. 

I also tell my audience of the importance of taking 
care of animals. There are in our mental hospitals a 
great number of animals under the care of the patients. 

There is co-education in some of our hospitals. There 
is the opportunity for excursions, camping, walks and 
so on. Besides there are groups, men as well as women 
patients, who live an entirely independent life in houses 
in the grounds of the hospital. They do their own house- 
keeping and take care of the house in which they live 
as ordinary people. Some houses are big, others small, 
but all are well kept. There is an atmosphere of rest and 
discipline; patients there seem to be happy indeed. 


Social Psychiatry 


I have given you a brief account of developments in 
the field of propaganda, which is my business. Informa- 
tion for the average citizen in the immediate future will 
be enlarged by entirely psychiatric instruction or orienta- 
tion about precautions for those who do not require 
hospital service, as well as the treatment in hospital and 
the after-care of those who still need protection after 
leaving the hospital and who are in the community. 
People will be shown that social psychiatry will be 
prominent for patients with mental diseases who need 
curative treatment and convalescent care. 

I could tell you much more of my absorbing work 
and I cannot finish without telling you that we are 
making great progress in yet another direction. 

You will remember that I told you in the beginning 
about our different religious groups; they are of several 
Protestant denominatiens and also Roman. Catholics. 
This fact hinders ms in reaching*the aim of centralization 
which is necessary in promoting real understanding in 


‘the public. Till now we have been separate in our propa- 


Gapdas, This is of course a hagdicap and. nat satisfactory” 
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or useful. In the near future we will all join together, 
neutral hospitals and others. That this is possible 
was proved on a great day last March when we all 
came together for a Provincial Propaganda Day. There 
were nearly 500 in the audience and everybody was 
highly satisfied. Nevertheless, although we want to be 
centralized, we all mean to remain independent in spirit 
about the way in which the propaganda shall be given. 
We will be united in administration, organizing, financing 
and in other material ways, which will be of great 
importance. The propaganda will be carried on by the 
officials of each religious group, and they will give 
information from their own religious point of view. 


37 


Social psychiatry is in a very progressive state and 
on a high level in Holland. Committees have been formed 
to study different ways of protecting and of guiding 
mentally ill people, in hospital] as well as in the community. 
There is great progress going on. 

We are very fortunate to continue our action on a 
larger scale just now. We all do our utmost to do justice 
to the 27,305 patients in our 34 mental hospitals and 
5,088 patients in our 13 special hospitals for mentally 
deficient persons (for a large part children). Moreover 766 
patients are boarded out in family care (December 31, 
1954). The number of inhabitants of the Netherlands on 
December 31, 1954, was 10,680,023. 


SISTER TUTOR SECTION CONFERENCE, ROYAL COLLEGE OF NURSING 


The reasons for setting up the commit- 


D é vel opmen ts d nd Te dc hi Nn J tee to study the subject were the short- 


age of tutors, and the fact that the 
universities had recently decided to 


in the Mental Hospital Fi eld 2 


VER 90 tutors from mental and mental deficiency 

hospitals were present at the professional meeting 

at the Royal College of Nursing on November 4, 

followed by an open conference. There was 
lively discussion on the report presented by Miss M. E. 
Gould of the meetings of the Section’s sub-committee for 
tutors working in mental and mental deficiency hospitals. 
The importance of the tutor’s contact with the ward was 
stressed over and over again. Many tutors again expressed 
their concern about the fact that they are not classed as 
mental health officers, and some felt uneasy about the 
suggestion that the recognition of their status as mental 
health officers should be linked with the recommendation 
that they should visit the wards. 

In some mental hospitals education committees have 
recently been established. Tutors with experience of the 
working of education committees expressed satisfaction 
and appreciation of improvements in training already 
achieved. Many mentioned improved personal relation- 
ships, and one tutor thought that the interest shown by 
head mistresses and representatives of the university 
had led to improved recruitment. 

There was some discussion on the suitability of the 
General Nursing Council syllabus for mental nurses and 
on the. selection of students. One tutor reminded the 
meeting that it was still not known what the work of 
the mental nurse should be, and that it was therefore 
premature to discuss suitability of syllabus or suitability 
of candidates for training. 

Examinations—both preliminary and final, written 
and practical—came in for careful scrutiny, and examiners 
did not escape criticism. 

On the Saturday with Mr. Parmenter in the chair, 
the conference opened with an inspiring and provocative 
address from Miss Lawson, deputy chief nursing officer, 
Ministry of Health, followed by Mr. W. G. Jones, principal 
tutor, St. Audry’s Hospital, Melton, Suffolk, and Miss 
J. Price, principal of the United Sheffield Hospitals 
School of Nursing. 


Shortage of Sister Tutors 


Miss M. G. Lawson outlined the background to the re- 
port on “The Function, Status and Training of Nurse Tutors’. 


It quickly became clear to the 
committee that one of the reasons of the 
shortage lay in the serious wastage 

from teaching posts. This drifting away from teaching 
appeared to be due to the frustration and discontent of 
tutors who were not always given adequate scope. It 
was also realized that some avenue of promotion within 
teaching was required. 

Tutors’ grievances were expressed on such matters 
as variation in the position of the tutor; that many 
tutors were expected to spend a full 48-hour week 
teaching—the time required for preparation of lectures— 
was not always recognized. Tutors also experienced 
difficulty in obtaining permission to attend meetings or 
professional lectures. Many were not consulted in 
drawing up training programmes. In fact in some 
hospitals ‘‘ training appeared to be incidental in the 
life of a student nurse”. Under these circumstances 
schools were reluctant to encourage really capable pupils 
to take up nursing. Students should be assured not only of 
experience but of sound education during their training. 

The committee considered that the tutor was the 
person who should be the educator in the school of 
nursing. Education committees were a necessity in 
schools of nursing to ensure that training was planned 
on sound educational principles. 

Miss Lawson spoke in some detail about the com- 
mittee’s recommendation to consider the formation of 
group schools. She gave figures indicating that in many 
hospitals the number of students was small and that 
students could not be given a fair deal. There was 
evidence too of the uneconomic use of tutors. 

Group schools of nursing offered many advantages 
to students and tutors—they created opportunities to 
widen their interests and tutors were offered opportunity 
for promotion. 

Although the matron and chief male nurse remained 
the head of the training school, tutors assumed full 
responsibility for the education of the student nurse. 

Miss Lawson indicated that the existing number of 
tutors was far from adequate even if group schools were 
established, and allayed some of the fears tutors might 
have of becoming redundant -if such schools were 
established. 

Parts 5 and 6 of the report, referring to refresher 
courses for sisters and charge nurses, and to student 
selection, were only briefly mentioned as the main topic 


a 


of the conference was group schools of nursing. 

Mr. W. G. Jones spoke of a survey he had carried 
out, with the help of his wife, while a member of a working 
party set up by the Section’s sub-committee for tutors 
in mental and mental deficiency institutions. The aim 
was to examine the suitability of grouping mental 
hospitals for nurse training purposes. 

“About two years ago’’, said Mr. Jones, “the 
Sister Tutor Section of the College set up a sub-com- 
mittee for tutors working in mental and mental deficiency 
institutions. From this sub-committee a working party 
was formed to consider and report on the function, status 
and training of nurse tutors. This sub-committee agreed 
that the points made by a committee set up by the 
Ministry of Health on this problem, especially regarding 
the shortage of qualified tutors and the need for economy 
in teachers, applied to the mental field of nursing as 
well as to the general field. 

In the field of mental nursing the problem of the 
shortage of nurse tutors is particularly acute and, as 
in the general field, we have felt bound to have regard 
to the waste of the services of qualified tutors and the 
frustration involved in attempting to teach students 
unable to benefit by a course of training. This risk 
exists in all hospitals, general as well as mental, but the 
risk is greater in mental hospitals, because the educa- 
tional standard of the students is generally lower. 

From this project, which included a survey of the 
number of students and tutors in the mental health 
field, it appears that the number of students in training 
in the mental health field continues to show a decrease 
of approximately 500 each year. In 1949 there were 
5,200 students in training, in 1954 this number had 
dropped to 3,510. To recognize this problem is half-way 
to solving it, and once it is solved it should be possible 
to build up a sound, enduring mental health service. 
When the figures for the whole country are analysed 
the information shows immense variations between 
hospital groups. 


Economy in Tutors 


The total number of mental hospitals and mental 
deficiency hospitals which are training schools in the 
regional hospital board areas has also been examined. 
One area has been considered in detail. It contains six 
mental hospitals including a mental deficiency hospital. 
Each hospital in this area trains student nurses inde- 
- pendently at present. In the whole area there are only 
two qualified tutors, the remaining hospitals using 
unqualified members (4) of their staff to meet teaching 
needs. The total number of students in this area is 
about 120, including the preliminary training school 
students. If a regional school of nursing were to be set 
up it is estimated that with a preliminary training school 
and a block system of training, four qualified tutors 
would adequately meet the teaching need of the students. 
A principal of the school of nursing would be required 
to co-ordinate teaching in the area, in co-operation with 
the matrons and chief male nurses. Similar arrangements 
might usefully be adopted in other areas. 

From a letter received during this survey we were 
informed of another area having three mental deficiency 
hospitals employing two qualified male tutors and two 
unqualified part-time tutors; there were 25 students. 
Each hospital had its own preliminary training school, 
one school having one student in class at that time. 

It seems therefore that in addition to obtaining 
more qualified tutors, we very much need to ensure that 
those we have are employed to better advantage. This, 
I think, would result if we adopted the principle of 
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regional schools of nursing. 

In seeking the best means of overcoming the shortage 
there are two aspects. First we must endeavour to 
ensure that the best possible use is made of those qualified 
tutors who are available. Fi show that the ratio 
of students to qualified tutors throughout the country 
is 22 students to one tutor. Secondly we must try to 
find a way of checking the drift from nurse teaching into 
administration and other positions. I think it should be 
possible to meet both points by a more general introduc. 
tion of the principle of a central or regional training 
school of nursing.” 

The regional school, said Mr. Jones, should embrace 
several hospitals in regions where nurse tutors, especial] 
unqualified tutors, were employed single-handed. Evidence 
from 14 regions showed that such a scheme applied 
generally would reduce the total number of tutors 
required (not necessarily the number of qualified tutors, 
but the number. of dual posts such as charge nurse/chief 
male nurse cum tutor etc.). Not only should a higher 
standard of traming result but wastage among tutors 
would be checked. 


Group Schools for Mental Hospitals 


If the 14 regions established regional training schools 
it would give each tutor an increased opportunity to 
reach a higher grade of responsibility in his or her profes- 
sion, and encourage them to stay in this field of work. 
The schools would be similar to the existing examples of 
group schools but would be conceived on a larger scale. 
Much could therefore be learned from experience of the 
existing practice where three alternative methods of 
training were in use: 

‘1. The very large mental hospital of 2,000-3,000 
beds, running its own fully equipped preliminary training 
school, in almost all cases close to the parent hospital. 
In some cases hospitals affiliated to the large hospitals 
for nurse training are permitted to use the facilities of 
the preliminary training school. 

2. Smaller hospitals of 1,000-2,000 beds having 
their own self-contained preliminary training school. The 
small intake of students causes greater economic diffi- 
culty. A glance at the requirements suggested by the 
Sister Tutor Section will show that a fully equipped 
school could not be economically provided in small 
hospitals unless it were shared with other hospitals. 

3. There is now this third alternative to which I 
hope you will give a good deal of consideration. A number 
of hospitals, large and small, recognized as training schools 
but not necessarily affiliated to each other for nurse 
training, agree to form themselves into a regional training 
school. 

This should be housed preferably in a separate 
building (this is desirable but not necessary; an existing 
building could be used) serving all the hospitals in any 
one region, and placed as centrally as possible to enable 
students to visit any chosen hospital when necessary. 

Local conditions, circumstances and requirements 
must dictate which of these alternatives is employed by 
a particular region. The situation chosen must also in 
some degree be governed by the feasibility of providing 
the necessary facilities under economic as well 4s 
satisfactory conditions. 

It is envisaged that these schools may be set up 
in conjunction with mental hospitals only, or mental 
hospitals and mental deficiency hospitals. I would 
advocate the latter method of grouping as there are only 
761 student nurses in our mental deficiency hospitals. 
It seems that to work on their own would cancel out 
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regional schools of nursing. The alternative seems to be 
one or two national schools of nursing for mental 
deficiency nurses. 

The ratio of teaching staff to students should be 
so regulated as to obviate the classes being too large, 
especially for practical work. The signs and symptoms 
of mental illness are not clear cut, and individual teaching 
is particularly necessary to enable student nurses to have 
an intelligent understanding of their patients. The 
number of students to nurse tutors must therefore be 
much less than in general training. The recommendation 
for the general field of nursing is 50 students to one tutor, 
which is far too high for the mental health field. I would 
therefore recommend a ratio of 20 students to one tutor. 

It is anticipated that there will be difficulty in the 
initial organization of regional schools, but it is felt that 
the authorities concerned will realize that such schemes 
are beneficial, not only to the patients, but to the status 
of the training school in the region. The conservative 
outlook of mental nurses and the fear of redundancy 
among tutors will be put forward as difficulties, but 
figures show that redundancy will not occur. On the 
contrary, another avenue of promotion will be opened. 
With a ‘no detriment clause’ applying to all present 
positions held there should be no lowering of status. 

Another difficulty put forward against this scheme 
is that theory will be divorced from practice. However, 
I would like to counter this by emphasizing that whatever 
theory is taught, and wherever it is taught in the pro- 
gramme, in mental nursing probably more than in any 
other branch the practical nursing depends on how the 
students, with the help of charge nurses and sisters, 
interpret their responsibilities. 


Advantages of Regional Schools 


The regional training school will be staffed by qualified 
tutors of varied experience. The preliminary training 
school and subsequent theoretical instruction will be 
given at the regional school. It will be the duty of the 
director of nurse education (or the administrative tutor 
or principal of the school of nursing) to supervise the 
curriculum and plan in co-operation with matrons and 
chief male nurses the practical ward teaching. The 
central staff of qualified tutors will generally be mobile 
between periods of classroom teaching. It seems unwise 
to lay down hard and fast rules for the method to be used 
in establishing these regional schools, but I would like 
to summarize the advantages : 

1. The director of nurse education or principal of 
the school of nursing works in closest co-operation with 
matrons and chief male nurses of the unit hospitals, and 
occupies a position of equal status on the school of nursing 
committee. 

2. The student remains an integral part of the 
hospital of his or her choice throughout training, at the 
same time coming into contact with students from other 
hospitals. 

3. Though each hospital does not offer facilities for 
the complete training of student nurses such facilities 
are available in a regional school. This should cause 
healthy competitive rivalry. 

4. Lectures by medical staff will allow a wider 
choice of teacher who can be appointed from among those 
interested and have the necessary experience in teaching 
nurses, therefore clinical resources will be greater. 

5. The regional school could be encouraged to train 
pupil tutors who could be registered with a view (upon 
suitable reports from the principal of the school of 
nursing) to taking a university training. This could be 
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regarded as a compulsory preparation before entry to the 
university. This would eliminate nurses using tutoring 
as a short cut to administrative posts.” 


Experience of a Group School 


Miss J. Price, saying that she felt diffident about 
addressing a group of tutors from mental hospitals and 
mental deficiency institutions, hoped that some of the 
experience she had gained in her group school of nursing 
in Sheffield might be of use to them. 

She did not think that group schools were the answer 
to all problems or that they were always geographically 
practicable. She was sure all agreed that in the improve- 
ment of schools reposed the hope for more productive 
use of all staffs. 

In a group school full use was made of the clinical 
resources and teaching resources of two or more hospitals. 
Her own school was housed in a separate building and 
used the clinical resources of general and special hospitals. 
The teaching staff worked as one staff. The principal 
of the school assumed complete responsibility. This 
Miss Price considered a great advantage to the matrons 
and chief male nurses, though they perhaps thought it a 
doubtful one. The available tutors were used to the 
best advantage. Twenty students would obtain better 
teaching from three tutors than would six students from 
one tutor. Block or study day systems were desirable 
in group schools. Experimentation in selection was 
possible. Better use could be made of money in one 
rather than in three or four schools. 

To the student there were many advantages: she 
saw several hospitals, met other students and was able 
to compare and widen her interests. There was healthy 
rivalry and competition, improved recruitment and 
improved examination results. All this must ultimately 
improve the care of the patient. 

Of course there were many difficulties in setting up 
group schools. Nurses were conservative. They hated 
new things. There would be fear of loss of status, fear 
of redundancy, fear that group schools were too impersonal. 
Miss Price thought the fear of redundancy unfounded, and 
evidence showed the opposite. 

Speaking of the possibility that theory and practice 
might become too divorced, Miss Price said that everybody 
knew of hospitals where theory and practice were widely 
divorced though the school was within the hospital 
precincts. Geography alone did not determine integra- 
tion of theory and practice. Education committees and 
procedure committees were essential to the proper 
functioning of the school. 

The only other requirements were the will and a 
determination on the part of the matrons, chief male 
nurses and tutors not to be discouraged. 

Miss Price referred to the need for peripatetic tutors. 
She emphatically stressed that no school day should 
last longer than from 9 to 4.30. It was against all educa- 
tional principles to work longer. She advocated that 
nurses should spend some days during the preliminary 
training school in the wards under the supervision of the 
tutor, but strongly deprecated the practice of allowing 
nurses to work in the wards in the early morning before 


school hours. 
* * * 


During the rest of the morning, group discussion 
took place. The chairman, Mr. Parmenter, asked group 
leaders to report the findings of their groups under two 
headings : 

(1) Listing the things we can do—stating the order 

(continued on page 44) 
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so our hospital lacked that gleaming, white, sterile 

atmosphere one expects in a hospital. It was better 

so; it suited everybody the way it was. Patients, 
both male and female, chatted cosily together through the 
walls, which merely acted as sounding boards. Thus the 
merest whisper could be heard without difficulty in any 
part of the building. The impersonal atmosphere of a 
large hospital is unavoidable, I know, but I do feel our 
patients gained much by the informality of ours. They 
rarely felt they were caught in the coils of some strange 
white machine. 

The homely sounds to which they were accustomed 
were present here, too. They could hear the washing 
being done on Mondays, accompanied by loud splutterings 
from the machine, and equally violent cursing from the 
housekeeper. Then there was the rattle of the dishes 
being washed three times a day. I think this must have 
made the housewives feel especially wonderful as they 
heard work going on with which they had no concern as 
they lay quietly in bed like luxurious ladies. By force of 
habit, however, the ladies kept their fingers on the house- 
keeping pulse. Many a patient saved a dinner from ruin 
by calling out to the housekeeper, “I smell something 
burning ” 

Of course, the ring of the telephone reached their ears, 
even as it did in their own homes. This gave their self- 
control a lot of exercise, because they had to appear as 
though they were not itching to get out of bed and pick 
up the latest news. 

~ 

Tourists showed some apprehension when admitted 
to our hospital. Our village was a great tourist resort, the 
population increasing considerably in the summer. These 
city invaders were naturally accustomed to smooth- 
running hospitals guided by some unseen but omnipotent 
hand. It was rather disconcerting to them to be so close 
to the inward workings of a hospital, and to feel that it 
was human hands after all that made it tick. If the toilet 
overflowed, water failed to come from a tap, or the 
pressure-cooker gave voice with its exuberant wail, a look 
of anxiety and insecurity would cloud their faces as if 
they expected the hospital to blow apart at any moment. 

Many a tourist has asked me, as tactfully as possible 
of course, if I had ever heard of penicillin. I would assure 
them that, while we were living a long way from street 
lights and movies, the latest in medical science had not 
entirely passed us by. They had to be soothed into 
confidence by the use of the longest and most learned 
medical terms that I could think of at short notice. If I 
had used the same terms with our usual patients, they 
would simply have resigned themselves to death in the 
firm belief that it would be impossible to recover from any 
disease that had so formidable a sound. 

Some discomfort was inevitable for people unused to 
country life. For one thing, we could not put ice in the 


Fs as Granite Springs lacked all traces of urbanity, 
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cold drinks we served to them, and consequently these 
were nearly always tepid. The only ice available was cut 
from the lake, and since quite a few privies drained into it 
at various points, it was considered unsafe. Freezing does 
not kill typhoid bacillus. 

Our refrigerator was the old-fashioned type into the 
top of which John put great chunks of ice. These melted 
rapidly, creating a flood on the kitchen floor when the 
housekeeper forgot to empty the pan underneath. The 
presence of so much water rendered the inside of the ice 
box dampish but not very cold. The best we could do 
was to put the drinks near the ice, and of course they 
never became truly cold. 

All the drinking water we used had to be boiled first. 
In keeping with the rest of the hospital ‘ conveniences’, 
the well water was unfit for drinking nine-tenths of the 
time. We could not use chlorination, as the local people 
did not like its taste. Thus, every morning, the house 
keeper had to Soil the day’s supply of drinking water, 
before putting it in sterile bottles, and placing it in the 
refrigerator. Instead of the refrigerator cooling the water, 
however, the water warmed the refrigerator. The water 
was the stronger character of the two; it had lots of iron 
in it. 

Even though a bacteriologist would have planted his 
seal of approval on the water after it had been boiled, a 
gourmet would have condemned it; it was absolutely flat. 
We used to pour it back and forth between the jugs to 
try to put back some of the oxygen lost by boiling. After 
I had been at the hospital for a couple of months without 
ever being able to drink a full glass of water, my thirst was 
such that I really understood why the local people 
accepted other liquid refreshment. 

The milk was another problem. The only milk avail- 
able was either tinned or unpasteurized. This latter we 
actually pasteurized ourselves every morning, putting it 
in sterile bottles and then into the refrigerator beside the 
water. It was extremely unpalatable to most city people, 
and they could only be induced to drink it if chocolate 
syrup was added. 

It was these small annoyances that made the desire 
in tourists for ‘ roughing it’ evaporate quickly in some 
cases. Almost without exception, however, the tourists 
made delightful patients, often adding to their hospital 
bill handsome donations to help with our work. 

One city gentleman came to have a cut dressed at the 
moment when a woman was audibly in labour in the next 
room. The sound of her soft moans filtered through the 
thin partition. I kept up a line of lively chatter almost 
without stopping for breath, while I attended to the cut. 
Most of my humour was lost, and my best jokes fell 
pretty flat. The gentleman, a keen fisherman, became 
rather pale. When I had finished, he almost ran for the 
door, pressing a five-dollar bill into my hand as he 
whispered in heartfelt tones, “‘ This is to help with your 
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Berork, nurse. Thank God, I don’t have to do it.” 


| We did no surgery at our small hospital beyond minor 
work in the way of stitching bad cuts and lacerations. 
Any surgical emergency was rushed to the nearest large 
hospital, ninety miles away, in my car or in any other 
gonveyance we could find in a hurry. If the patient was 
in need of nursing care during the drive, I went with him. 
The ninety miles seemed to double on such drives. 
About one o'clock in the morning I was called to see a post- 
tonsillectomy haemorrhage in a boy about eight years of 
e. It was six days following his operation in the big 
hospital, and he had returned to his home two days 
previously. The child was pale and frightened, and his 
e was rapid. Even after receiving a sedative, he 
obviously could not stand tampering with his throat. I 
could not apply the slightest pressure to the spot from 
which the bright blood was coming. This was a case for 
a general anaesthetic and sutures. As bad luck would 


F have it, Dr. Jones was away on holiday. 


There was nothing for it but to put him in my car and 
to dash the ninety miles to town. The father was away in 
a lumber camp, and the mother sat beside me in the front 
seat with the child in her lap. There 
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of these seemed constitutionally unable to get near a sharp 
instrument without danger to themselves or their neigh- 
bours, we were kept fairly busy. Sometimes the loss of 
blood in these cases was considerable, due to the lapse of 
time between the accident and their arrival at the hospital 
after being carried along the rough forest tracks. They 
were good patients, these lumbermen, possessed of a sharp 
sense of humour and a liking for practical jokes that kept 
us on our toes all the time they were with us. 

From the opening of the fishing season in May to its 
end, fish hooks presented a major problem. At the 
moment I can think of no part of the human anatomy that 
I have not seen graced by an embedded fish hook. 

The day before the fishing season opened, I always 
sterilized a small set of instruments which included an old- 
fashioned pair of pliers. These were tersely labelled ‘ Fish 
hooks’, and were kept in readiness for the doctor. 

During the summer, we could also count on finding’ 
scores of sad-looking individuals ringing the door-bell and 
pointing to some swollen exposed surface, and saying in 
outraged tones, ‘‘ Something bit me! ” 

Personally, I think we give insects a great deal 

less credit for possessing intelli- 


was a treacherous mist which cut 
down visibility; curves jumped at 
us when we were expecting a straight 
road, and the hills fell away into 
unknown pits. The fog was a palp- 


the bush road into a veritable hell. 


silence was only broken by the child 
as he coughed up more blood. 

By the time we reached the big 
hospital, both the mother and I were 
I gazed with 
wonder at the crisp efficiency of the 
nurses as they took charge of him, 
called the surgeon, and deftly brought 
a happy ending to our nightmare. 


week by week. 


THE TRUE STORY ofa 
young Canadian nurse whose first 
post took her to a small one-nurse 
hospital in Canada’s Far North. 
The author, Mary FE. Hope, trained 
at a big modern 900-bed city hospital, 
took her public health nursing diploma 
—then set forth full of ideals and the 
spirit of adventure for the little village 
of Granite Springs ‘ right at the end 
of the voad’; for beyond it was only 
the trackless bush. She had courage, 
initiative and a keen sense of humour 
—and she needed them all. 
about her enthralling 


gence than they deserve. I have 
never known a self-respecting nor- 
thern insect to bite a native hard 
enough to produce any sizable swell- 
ing at all. But just let a hungry insect 
spot a newcomer, and he is after his 
Thanksgiving and Christmas dinners 
rolled into one. I think thev rather 
fancy the combined taste of suntan 
lotion and insecticide. 

Many of the tourists found a 
a great deal of pleasure in the fact 
that they had been in a real bush 
hospital. The only times when I 
objected to this attitude was when 
I was asked to pose in front of the 
building as local colour in their snap- 
shots. On these occasions, I felt a 


Read 
experiences 


Only on one trip do I remember 
the ninety miles shrinking to any- | 
thing like their normal length. That time we com- 
mandeered a station wagon from one of the tourist 
camps because the patient was a stretcher case. When he 
had arrived at our hospital, the skin of the man’s back was 
flapping open. He had tripped backwards into a power- 
saw. After treating him for shock and applying a sterile 
dressing, we set off for town. This time the driver was a 
former dispatch rider in World War II. I have read much 
about the efficiency of the army, but I do not want to have 
it proved to me again. It seemed to me we simply leaped 
from hill to hill, altogether ignoring the valleys in between. 


Now and again, our driver could be heard to murmur, 
_ “ Gee, I wish we had a siren ! ”’ 


After we had miraculously arrived safely, our 
dispatch rider told me that he had adjusted his mirror so 
that he could see my face, and that when he saw me 
frown, he would slow down a little. Had I known that 
at the beginning of the drive, I would certainly have worn 
a continuous frown throughout the journey. 


The ills of our patients varied considerably with the 


seasons, with the exception of the obstetrical cases which 


were always with us. These latter, nevertheless, showed 
a strong tendency to nocturnal habits. 

During the winter our main casualties came from the 
axe cuts which the men received in the lumber camps. 
Since about seventy-five per cent. of the men were in the 
camps at that time, and since about twenty-five per cent. 


strong urge to replace my nursing 
cap by an Indian headgear just to add the proper touch. 

Tourists were not the only people who got into summer- 
time accidents. One local lad, Jackie, kept us busy. Every 
time I turned round, it seemed to me that Jackie was 
being admitted again, usually for a stitching job. It 
was a spirit of adventure that led him astray. He 
simply had to prove to his pals that he could jump off a 
barn roof, pick poison ivy, or cut wood faster than they. 
He said he wanted to be a doctor, and followed everything 
we did with avid interest and complete lack of fear. 

One time we were sewing up a scalp wound for him. 
This time the boys had been swimming and one lad had 
dived too soon after Jackie. The two had collided violently 
under water, and Jackie’s scalp had received a large and 
deep bite from the other lad’s teeth. In order to obtain 
the best possible light for the job, we had moved the 
emergency table right up to the operating-room window 
through which the sun was streaming. Suddenly the 
doctor caught my eye and nodded towards the window. 
There in a wide-mouthed semi-circle stood Jackie’s 
gang. | 
‘‘ The fellows are watching you, Jackie ’’, I said. 
‘You bet they are,” he answered. “I charged them 
a quarter apiece for the privilege ! ”’ 

Whether Jackie would have made a good doctor or 
not was open to question. In my opinion as a business 
man he showed genius. 

(to be continued next week) 
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Mental ‘Nursing School, Po 


pasmouth 


at 
ST. JAMES 
HOSPITAL 
for Mental 
and officially 
Nervous opened 


Diseases December 9, 


opening of the new training school unit at 

St. James Hospital, Portsmouth, performed 
by Mr. R. Sargood, J.P., L.c.c., chairman of the 
Mental Health Committee of the South West 
Metropolitan Regional Hospital Board. Combined 
with the ceremony was an informal prizegiving. 

A silver cup for the best nurse of the year was 
presented by the chairman, Alderman H. G. Cook, 


| A LARGE gathering assembled for the official 


nurse holding it for a year; this year it was 
awarded to Mrs. Y. J. A. Gall, and was handed 


Top: the pleasant exterior of the school; detached buildings are itt +f ur i 

connected by a covered way. The tutors’ residential flat is on the i F rh aay ny 
upper floor of the central block. ti 

Above: clinical instructior. in a ward: a lumbar puncture is 

being demonstrated. 

Right: the lecture room is equipped with a film projector and 

screen. An epidiascope is also provided. 


PLAN OF CONVERSION 
from Isolation Hospital to 
Mental Nursing School. 
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CONVERSION FROM AN ISOLATION’ HOSPITAL 


to her by Mr. Sargood who also presented the prizes 
and hospital badges. 

In the course of an interesting address, Mr. Sargood 
said that in addition to providing for the training of 
nursing staff in ideal conditions, the new school 
would set free accommodation which would be used to 
instal 11 more much-needed beds. For a mental hospital 
to be able to boast of increasing its number of beds was 
excellent, because with the admission of voluntary 
patients, and the gradual breaking down of prejudice 
and fear in the minds of the public, more cases of mental 
illness were coming to light, and at an earlier stage than 
formerly. This, although it increased the pressure on the 
mental hospitals, was a very good thing, because it 
resulted in a larger percentage of cures, a quicker turnover 
and a more hopeful atmosphere in general. Last year, in 
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fact, 77 per cent. of the patients at this hospital had been 
admitted voluntarily. It was now some time since 
St. James Hospital had launched their system of * non- 
Statutory beds ’—patients being invited to come for 
advice and treatment on the understanding that they 
were free to discharge themselves at any time if they or 
their relatives wished it. This scheme, he thought, had 
undoubtedly had an influence on the exceptionally high 
percentage of voluntary admissions. 

Mr. Sargood also remarked that in this time of 
shortage of staffs in mental nursing, it was remarkably 
encouraging to find a hospital without recruitment 
problems; he said that if the hospital authorities could 
instal more beds, they should ask for their establishment 
of nursing staff to be increased, and he assured them that 
the regional board would be sympathetic to such a 
request. 

As regards recruitment, he said “It is an out- 
standing fact that the hospitals which have been most 
successful in building up and keeping an adequate 
number of nursing staff are those in which the nurses 
themselves are keenly interested in recruiting other nurses 
into the service.” 

After the Very Rev. E. N. Porter Goff, Provost of 
Portsmouth, had blessed the training school visitors were 
able to inspect it. Formerly an infectious diseases isola- 
tion annexe, the new school consists of three small 
detached villas in a row, connected by a covered way. 
There are two classrooms, one furnished with epidiascope 
and a screen and film projector; there is a well-equipped 


Above: the school contains a nursing library which is furnished for 
reading in comfort, 


Above: one aspect of the well-equipped practical room. 


Left: the preliminary training school classroom. Each school can 
accommodate 12 students. 


practical room, a roomy cookery kitchen, a nurses’ 

library and a room for study. Two sister tutors’ offices 

_ centrally placed, and there is a tutors’ flat on the first 
oor. 

The school can accommodate also the 12 preliminary 
training school students who form each school, and with 
this bright, attractive and compact school there should 
be no difficulty in teaching the already satisfactory flow 
of recruits. 


Improvements at the 


Birmingham Maternity Hospital 


PLEASANTLY informal ceremony was held at the 
A Birmingham Maternity Hospital on November 15, 

to inaugurate the extensions and improvements 
which have been achieved after almost seven years of 
planning and work. A modern X-ray unit has now been 
installed, entirely new labour wards have been provided 
consisting of single rooms for the patients in a separate 
suite, the pathological laboratory has been re-housed and 
enlarged, the dispensary rebuilt, a milk room provided, 
a new bedlift introduced, and the boiler services linked 
with the General Hospital. 

The sisters have new offices, there is a new tutorial 
department for the midwifery school, and two communi- 
cation bridges have been built to link the wards. The 
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kitchen has been completely re-equipped. Patients are 
better catered for by cubicle curtains for all beds, indivi- 
dual reading lights, and a two-programme radio system. 
A small private wing has been installed wth two double 
and two single rooms, with its own separate nursery for 
babies temporarily unsuitable for ‘rooming in’ with 
their mothers. The hospital has also been extensively 
redecorated with light, cheerful colours. 

Dame Hilda Lloyd, v.B.E., F.R.C.S., F.R.C.0.G., who 
was the guest of honour at the ceremony, spoke of her 
long connection with the hospital and gave interesting 
figures contrasting present activities with those of 40 
years ago when she took up her first post as resident at 
the hospital. Quoting from an annual report of those 
days, Dame Hilda noted that with the 32 beds available 
there had been 535 deliveries in the vear (with 17 maternal 
deaths). Last year, with 85 beds, there had been 1,800 
deliveries with 0.2 per cent. deaths. Mr. Walter Crook, 
chairman of the house committee, and Mr. Barrow Cad- 


bury, also spoke warmly of the work of the hospital and — 
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paid tribute to the valuable services given so ungrudgingly 
by Dame Hilda for so many years. 

The guests were then escorted round the hospital by 
Miss M. A. Gannon, R.R.C., matron and a number of the 
sisters. All noted with interest the up-to-date equipment 
in the various departments: the special obstetric bed 
(in two sections, one of which can be lowered or raised 
as required); the new Trilene apparatus on a swivel 
enabling it to be tucked away under the bed at a touch 
though still connected and ready for use in an instant, 
There is a small patient’s locker by the bed and each 
room in the suite has its specially designed infant’s plastic 
resuscitation cot which has a low voltage electric warming 
pad placed beneath the mattress, with oxygen equipment 
ready for use; there is also one of these in the special 
theatre for Caesarian sections. In the reorganized patho- 
logical laboratory there is an aseptic screen for the 
handling of penicillin and other drugs and an electronic 
haemoglobinometer for speedy automatic and accurate 
calculations. 


~ DEVELOPMENTS AND TEACHING IN THE MENTAL HOSPITAL FIELD (contd. fram page 39) 


of priority which recommendations deserved. 

(2) Listing what others should do—something which 
they would probably find much easier! 

In the afternoon all groups were given the oppor- 
tunity to speak from the floor, and the speakers, joined 
on the platform by Miss A. Altschul, principal tutor, The 
Bethlem Royal and The Maudsley Hospitals, were given 
an opportunity to reply. 

High in priority were comments on training in the 
wards, and contacts and co-operation between adminis- 
trative and nursing staff, tutors and ward sisters and 
charge nurses. 

Miss Chapman, on behalf of her group, suggested that 
refresher courses within the hospital were a useful way 
of offering refresher courses to senior staff. It was also 
possible for newly-appointed sisters to work for short 
periods in the school. 

All groups had devoted some time to discussion of 
the merits and demerits of group schools. 

Many groups were concerned about the distance of 
many mental hospitals from group preliminary training 
schools. Some had experienced increas¢d wastage because 
of the travelling involved. Others had lost students to 
the general hospitals. 

One group stressed the need for maintaining contact 
with the parent hospital during a study block in a group 
school. One group with experience of group preliminary 
schools, said that tutors in the school had no interest 
in the nurses from the mental hospitals. Some felt 
that grouping with general hospitals was impracticable 
because of the lower educational standards of the mental 
nurse. 

Some speakers thought it imperative that a mental 
trained tutor should work at the group schools of nursing 
if student mental nurses were included. Some speakers 
were against grouping, but if it took place at all, favoured 
grouping of hospitals of the same kind, for example 
several mental hospitals, but were definitely against 
joining with general hospitals. 

One speaker envisaged group schools run along the 
lines of comprehensive schools, with all special subjects 
available to students according to their special needs. 
Several speakers thought regional schools would create 
too many problems, and thought two or three schools 
would be necessary in each region. 

Another group considered that mental and mental 


deficiency nurses could be taught together, after separate 
introductory periods, but definitely not with general 
hospital students. 

* * * 

Considerable concern and feeling was expressed in 
the discussion on the status of the tutor. It appeared 
that tutors were often not consulted on matters affecting 
training; they were rarely informed of G.N.C. correspond- 
ence or Ministry circulars. Many requested more contact 
with area nurse training committees. 

The discussion turned to wastage of student nurses. 
One speaker advocated that nurses should spend some 
time in the ward first, before going to the preliminary 
school in order to find out if they liked the work. 

Miss Reed spoke in favour of: this proposal, as in 
her experience the kind, unselfconscious nurse made few 
mistakes. After the preliminary training school, nurses 
were more selfconscious and less able to handle patients. 

Miss Lawson and Miss Price failed to see how the 
nurse or the patient could benefit from this practice, but 
Mr. Parmenter said it was a matter of educational 
principle. He knew of experiments in learning where 
those who were allowed to learn from mistakes made 
quicker and better progress than those who learnt by 
more orthodox methods. 

The last item of discussion referred to the syllabus. 
There were widely diverging opinions about its suitability, 
but, without exception, the examinations were thought to 
be unsuitable. 

It was suggested that a wider choice of questions at 
the written examinations might help; that mental 
nurses should be consulted on the framing of questions 
for practical examinations; that preliminary examina- 
tions be held in mental hospitals sometimes; that more 
attention should be paid by examiners to the information 
they received at preliminary examinations about the 
type of training the candidate was undergoing. 

After some criticism of the Royal College of Nursing 
for not admitting nurses trained in mental nursing only 
to membership, the conference ended on a note of appre- 
ciation of the help the College is giving to mental nurses, 
the interest it takes, for example, by arranging the 
conference, which was considered to have been highly 
successful. It was hoped that another conference would 
be held next year, perhaps jointly with other workers in 
mental hospitals. 
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QUEEN’S INSTITUTE OF DISTRICT NURSING 
Annual Meeting, London 


Institute of District Nursing at Church House, 
Westminster, on November 29, Lord Aberdare, G.B.E., 
chairman of Council, reviewed the year’s work. It had 
been a period of steady progress, with an increase of more 
than 100 in the number of nurses who had completed 
qe training—a total of 770, as against 668 in 1953. 
e study undertaken by Miss E. A. B. Davis, western area 
visitor, on the ‘ Future Scope of the District Nursing 
Service and the Personnel Needed ’—the fourth to be 
undertaken by a Queen’s Visitor through the Boots 
Research Scholarships—had had wide publicity. 

Scholarships to the value of {150 a year for five years 
had been offered by St. Helen’s District Nursing Associa- 
tion for the study by Queen’s nurses of tuberculosis in 
Scandinavia, the first of which had been undertaken by 
Miss M. I. Sankey, visitor in the north western area, and 
Miss Richards, superintendent nursing officer, Caernarvon- 
shire County Council. 

Contacts with district nursing in Northern Ireland 
were being restored and nurses from countries not yet in 
membership with the Institute were taking district 
training in Queen’s training homes in Belfast and London- 
derry. It had been recommended that there should be an 
increase in the maximum grant from the Long Service 
Fund, which was receiving valuable support each year 
from the National Gardens Scheme. 

Miss D. C. Bridges, c.B.E., executive secretary, 
International Council of Nurses, addressed the meeting, 
and spoke from her knowledge of the work of Queen's 
nurses in many parts of the world. Nursing, which had 
no barriers and was more concerned with need than with 
nationality, provided an essential national service and the 
fact that the nursing profession had been organized inter- 
nationally for 56 years showed that nurses put _— 
above politics. In her travels during recent years she 
seen nursing in many lands and in differing circumstances. 
In 1954 she had seen the efforts being made by nurses in 
Korea to meet a desperate situation in poor conditions— 
“What work Queen’s nurses could do there | ” 

Referring to the recently published report on the 
training of the district nurse, Miss Bridges said that it was 
good to discuss such reports and to be knowledgeable 
about them. She suggested two thoughts in this con- 
nection: (1) was this the appropriate time to consider the 


Prrstitae 0 at the annual meeting of the Queen’s 


_ revision of district nursing training or should revision of 


the basic training of the nurse be determined upon first ? 
(2) since we lived in an international world where every 
day we grew nearer to other countries, we could not afford 
to be insular but must be prepared to share our discussions 
with them. 

What we made of our working party reports, Miss 
Bridges concluded, was important to countries abroad as 
well as at home; our visitors expected to see a national 
organization for domiciliary care in keeping with our 
National Health Service. 


A discussion followed on the Report of the Working 


Party on the Training of District Nurses, during which 
four representative speakers declared themselves emphatic- 
ally on the side of the Minority Report signed by Miss E. J. 
Merry, general superintendent, Queen’s Institute of 
District Nursing, and Dr. J. A. Struthers, medical officer 
of health, Westminster and Holborn, and chairman of the 
Institute’s Training Sub-committee. The discussion was 
introduced by Mr. A. H. M. Wedderburn, chairman of the 


general executive committee of the Queen’s Institute, who 
gave an outline of the views of that organization on the 
Report. 

He was followed by Alderman Mrs. Brannan, 
chairman, Public Health Committee, Barnsley, whose 
concern was for the growing responsibility of local 
authorities for the home care of old people, young children 
and those suffering from tuberculosis. It was necessary 
that when discharged from hospital there should be 
complete confidence in the nurse who was to give care in 
the home. She believed the local authorities would be put 
to more expense to train nurses for district work than by 
arranging this through the Queen’s Institute. 

Dr. E. C. H. Huddy, medical officer of health, 
Berkshire County Council, said “Only the Minority 
Report is of any value’ and asked why the knowledge 
of its signatories was set aside, also why there had been 
no general practitioner with rural experience on the 
Working Party. Both Dr. Huddy and Mr. Wedderburn 
made reference to the leading article in The Lancet of 
September 10. 

Dr. Geoffrey Hale, general practitioner, London, 
quoted Dr. Stephen Taylor’s opinion of the district nurse 
and her influence on the success of the medical care that 
could be given in the home. He thought the majority of 
members of the Working Party had failed to appreciate 
the difference between hospital and home nursing which 
made two essential demands on the nurse; (1) the need to 
improvize owing to lack of equipment and (2) the difference 
in approach to the patient when the nurse was in the 
position of guest. Further, this was not the time to change 
the training for district nursing, since cortisone would 
shortly be available for home treatment and also the newer 
anticoagulant drugs. In his view it was remarkable that 
the length of training had not been increased; as a general 
practitioner he could not be confident unless the Minority 
Report was implemented. 

Miss Grazier, senior superintendent of home nursing, 
Bristol, was the fourth speaker in the discussion, which 
was followed by further comments and questions from 
members of the audience. 


The Searle triplets, born on November 8, ave put on the scales at 
Each weighed about 5 lb. at birth. 


Southmead Hospital, Bristol. 
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For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL MENTAL EXAMINATION 
First Paper 


Question 4. Givein full the possible complications of continuous 
narcosis when carried out as a form of treatment. How would 
you deal with these ? 


The patient undergoing continuous narcosis will have 
had a full physical examination preceding treatment to 
eliminate any serious contra-indications. Complications may 
arise, however, and may be considered as minor, in which 
case the narcosis may proceed, or major, which in most 
instances will necessitate termination of the narcosis. 


Minor Complications 


(a) Nausea may occur during the early stages of treat- 
ment due to apprehension, or as a reaction to the drugs in 
use. Judicious timing must be observed in the administration 
of feeds and sedation, and the diet should be easily digestible. 
If the drugs are taken orally it may be necessary to admin- 
ister them intra-muscularly, or in the case of paraldehyde 
this may be given per rectum. 

(b) Slight pyrexia often occurs during the early stages of 
treatment. This may be due to an upset in the heat regulat- 
ing centre in the brain and usually subsides as the narcosis 
progresses. 

(c) The blood pressure tends to fall a little, but when 
routine nursing measures have been carried out the resultant 
movement of the patient succeeds in raising the blood pressure 
and treatment may continue. 

(d) Retention of urine—bladder distended. This may 
arise owing to initial apprehension, and should respond to 
basic nursing measures, such as the application of warm 
compresses to the patient’s abdomen, and the maintenance 
of a high fluid intake. Carbachol 0.25 mg. to 2.5 mg. may 
be given subcutaneously, and catheterization may be 
necessary if the difficulty persists. This complication 
usually subsides, however, as the narcosis deepens and the 
patient becomes more relaxed. 

Suppression of urine, where the bladder is not distended, 
is a rare complication. Mild oliguria from dehydration may 
occur and in this case increased fluids and salt should be 
administered. If severe oliguria or anuria arose the narcosis 
would be terminated and the condition investigated along 
specific lines. 

(e) Chlorpromazine (Largactil) may be used as an 
adjuvent in securing narcosis and mild side effects such as 
dizziness may be apparent. Serious complications, however, 
such as agranulocytosis and liver damage should be borne 
in mind. 

Major Complications 


Cardio-vascular System 

(a) Shock (collapse, which may be due to such states as 
dehydration, cardiac failure or pneumonia). The patient 
should be kept warm, but not overheated, and the foot of the 
bed should be raised. 50-100 cc. of 33% glucose may be 
given intravenously as an immediate measure. This should 
be followed by normal saline and 5% glucose to aid the 
excretion of drugs and increase blood pressure. This latter 
measure is contra-indicated in cases of heart failure. Oxygen 
may be administered, particularly if the patient is suffering 
from anoxia. Hypertensive agents such as Methedrine, 10-30 
mg., may be given intravenously. Diuretics such as mersalyl 
may be prescribed and digitalis ordered if the patient has 
congestive heart failure. 


(6) Hypotension from dehydration. In this condition 


increased fluids must be administered, and if the complication 
leads to cardiac failure specific treatment should be carried 
out as mentioned above. 
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A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


(c) Femoral thrombosis. This is a rare complication, 
and treatment is directed towards immobilization of the limb 
concerned and the possible administration of anticoagulant 
drugs. 


Respiratory System 

_ Pneumonia, or. partial collapse of the lung. Chest 
complications may occur if the patient contracts a cold or an 
upper respiratory infection, or they may be associated with 
the inhalation of vomitus, sputum, or a foreign body such as 
partofatooth. If the patient develops pneumonia, penicillin 
is prescribed, fluids given in abundance and oxygen admin- 
istered if necessary. A sputum specimen is obtained for 
culture. For partial collapse of the lung penicillin is pre- 
scribed, hyper-ventilation is carried out either voluntarily or 
with the aid of 5% carbon dioxide in oxygen, and postural 
drainage attempted if possible. If a foreign body or plug of 
mucus has been inhaled it may be necessary to perform a 
bronchoscopy. 


Central Nervous System 

(a) Coma—this could be due to an over-dose of the drugs, 
failure of excretion by the kidneys, or de-toxication by the 
liver. Intravenous Methedrine may be given in large doses, 
such as 30 mg. hourly. Picrotoxin may be used. Barbiturate 
antagonists such as Megimide and Dapt are used in conjunction 
and act synergically. Parenteral fluids are given intravenously 
and prophylactic penicillin prescribed. 

(6) Depression of the respiratory centre in the brain, due 
to large doses of barbiturates. Barbiturate antagonists are 
administered, and in extreme cases where the patient is in 
coma, treatment will be carried out as described above. 

(c) A post-narcosis confusional state may occur during 
termination of treatment. To counteract this condition, 
vitamins such as thiamine, nicotinic acid, riboflavine and 
pyrodoxine should be prescribed in large doses, and a course 
of modified insulin may be begun. In some instances, how- 
ever, the physician concerned might consider this transient 
state to be of therapeutic use. 

(@) Withdrawal fits may occur on termination of treat- 
ment and the patient must be guarded during a fit to ensure 
that his airway is clear, he does not bite his tongue or sustain 
any injury. Anti-convulsant drugs may be prescribed, but 
fits may be considered of therapeutic use. 


Metabolic System 

(a) Signs of severe toxicity may present where the 
patient has taken an inadequate amount of fluids and 
nourishment, where toxins have not been eliminated satis- 
factorily, or where prolonged vomiting has been a complica- 
tion. Fluids should be given in abundance along with 
intravenous 10°, glucose in normal saline and insulin, units 
10, twice daily. 

(6) Ketosis may arise and may be due to inadequate 
metabolism of fat owing to insufficient carbohydrate intake. 
Increased carbohydrates should be given and a small dose of 
insulin twice daily. 

(c) Fever—if the patient presents signs of fever the 
treatment will be according to the basic cause—chest 
infection, toxicity, an injection abscess, etc. 

(d@) Signs of vitamin deficiency may arise, and in this case 
the patient will be given intensive vitamin therapy along with 
additional fluids and nourishment. 


Skin 

The patient may present skin eruptions which are 
connected with the barbiturate in use, and if this persists it 
may be necessary to discontinue the offending drug. 


[As the subject is of such importance we are publishing 
an answer fuller than would be possible in the time allowed 
at the examination—EDITor. ] 
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Storthes Hall 


R. J. P. W. Mallalieu (Huddersfield, 

East) raised the subject of overcrowd- 
ing, particularly in mental hospitals, and 
with special reference to Storthes Hall, on 
December 14. 

He said that there was a serious danger 
that the hospital services in general, and 
mental hospitals in particular, would break 
down. In Storthes Hall the number of male 
patients which, in 1939, was 993 had now 
risen to 1,148, and the total number of 
patients, male and female, was about 25 per 
cent. more than it was before the war. 

The number of staff, on the other hand, 
was considerably down. Before the war it 
was 87, today it was only 52. In one ward 
before the war there were 48 patients and a 
nursing staff of seven; in the same ward 
today there were only four staff to look after 
80 patients. He had been distressed to find 
on a visit a few months ago that in the 
female part of the hospital a number of old 
ladies had their beds in corridors. 

Negotiations to improve the conditions 
for the staff had been going on for two years, 
but the only move the Ministry had made 
was by trying to make good the deficiencies 
by suggesting that nurses from West Africa 
and. elsewhere should be invited to join. 
That plan had been rejected by the unions 
concerned—not because of any colour bar, 
but because it might provide the Ministry 
with the excuse of not really trying to 
remedy the conditions at all. 

Mr. Glenvil Hall (Cglne Valley) supported 
Mr. Mallalieu’s case. 

Miss Hornsby - Smith, Parliamentary 
Secretary, Ministry of Health, said she did 
not deny that the hospital was overcrowded 
and understaffed, but that was a problem all 
over the country. In addition to the 
ordinary regional capital allocations, the 
Minister had found it possible to make 
specific allocations for additional beds at 
mental and mental deficiency hospitals for 
schemes totalling {2,300,000 over and above 
the ordinary regional allocations. Further, 
he had announced last July an expanded 
hospital programme with provision for 
centrally-financed large schemes of hospital 
building to the total of £17,500,000 in which 
many schemes were included for mental and 
mental deficiency hospitals. The general 
drive to upgrade the mental hospitals should 
be able, under this deliberate priority, to 
gather considerable momentum. 

Every trade and profession was advertis- 
ing at present for staff, and it was idle to 
suggest that merely by raising salaries the 
number of people required could be autom- 
atically acquired. This being the fact, she 
regretted that the local branch of the 
National Union of Public Employees should 
have refused to accept the recommendation 
of the hospital management committee to 
recruit Nigerian nurses. In making its 
resolution public the unions claimed that 
there was no colour bar, but frankly the 
terms of the resolution implied that the 
employment of these nurses would depress 
their standards. 

Mr. Mallalieu.—No, surely rot—that they 
would help the authorities to keep the 
existing standards very depressed. They 
would not depress them further. Their 
point is that bringing nurses in will provide 
an excuse for not doing anything. They 


want them to come in. 

Miss Hornsby-Smith.—If they want them 
to come in, there is nothing to stop them. 

Mr. Mallalieu.—At decent rates of pay. 

Miss Hornsby-Smith.—The rates of pay 
for any coloured or foreign nurses who come 
to this country are identical with those of 
any United Kingdom student, or nurse or 
assistant nurse. 

Mr. Mallalieu.—-Of course they are, but 
those rates are too low either for white or 
coloured persons. That is the point. 

Miss Hornsby-Smith.—I still do not 
accept that it is right to deprive patients of 
nursing staff as a deliberate means of 
pressure against the authority. 

Continuing, Miss Hornsby-Smith said she 
hoped wages and working conditions would 
never be a matter for decision in the House 
of Commons and that they must not have 
Dutch auctions to decide which industries 
were to get whom and what. That would 
be moving towards direction of industry. 
This country had very good reason to be 
grateful for the hundreds of coloured nurses 
now serving in the hospitals who were doing 
a wonderful job in consort with their 
United Kingdom colleagues. We had a 
duty to the Colonies to provide the training 
ground for coloured nurses who had no 
training facilities in their own countries and 
who relied on our hospitals to enable them 
to go back and man the services in their own 
countries. 

Mr. Mallalieu.—It is simply a question 
whether they are being brought over here on 
fair conditions. They are very welcome here 
for all sorts of purposes. We need them and 
they are needed in the Colonies when they 
are properly trained, but it is not fair to 
bring them over here on unfair conditions. 

Miss Hornsby-Smith replied that wages 
and conditions were questions for the 
Whitley machinery. The recent claim for 
increased renumeration and allowances had 
just been granted. The new basic training 
allowance for student mental nurses was 
£285 for the first year, instead of £270, 
£295 for the second year, instead of £280; 
£310 in the third vear. The supplementary 
allowance to students with dependants 
would increase from 15s. to {1 a week for 
wife or other adult dependant. 

She sincerely hoped that the National 
Union of Public Employees would again 
consider the resolution it had passed, which 
was a reflection on coloured nurses. 

Mr. Mallalieu.—No. 

Miss Hornsby-Smith.—It is very strangly 
phrased. Not only does it deprive those 
nurses from getting training in this country 
when they are willing to come, but it also 
deprives patients of additional staff which 
we believe they should have, if possible. 


Royal Northern Hospital 


Mr. Eric Fletcher (Islington, East) asked 
the Minister of Health on December 19 
whether he was aware of the serious incon- 
venience that would result if, as proposed 
by the regional hospital board, the Maternity 
Wing at the Royal Northern Hospital was 
closed. 


Mr. Macleod replied.—I am considering 
the implications of this proposal. 

Mr. Fletcher.—I do not know what that 
means, but I hope the Minister will tell us 
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that he has not made up his mind, because 
it would be a very serious thing if people 
who would normally go to the maternity 
wing of the Royal Northern Hospital had 
to go as far away as Mile End for their 
confinements ? There will be great hardship 
if this proposal is persisted in. 

Mr. Macleod.—I have not, of course, made 
up my mind. I should not think the hard- 
ship involved would be anything like that 
suggested. Mr. Fletcher knows that all this 
arose because of an outbreak of infection in 
the unit which had to be closed so that 
people had to travel rather further than 
usual because there was anemergency. The 
London Hospital and the Whittington 
Hospital are both within a mile of this 
hospital. 


Diphtheria 


Mr. Macleod informed Dr. Stross (Stoke- 
on-Trent, Central) that the figures for the 
country for diphtheria last year reached a 
level of only 266 cases notified against 
41,000 in 1942—a dramatic drop. 


Health Centres 


Miss Hornsby-Smith informed Mr. Blen- 
kinsop on December 19 that six new health 
centres had been provided under the 
National Health Service Act 1946, in 
addition to 24 premises taken over as 
centres by local health authorities in 1948. 
A seventh new centre had been opened 
formally the previous week and a small 
number of schemes were at various stages of 
planning and construction. 

The Minister would continue to support, 
so far as he could, further experimentation 
where new facilities for local health authori- 
ties and general practice were needed and 
co-operation between these branches of the 
service could be achieved. 


Furnished Accommodation 


Mr. Sorensen (Leyton) asked the Minister 
in view of the recent £25 per annum rise in 
pay to nurses and the probable increase in 
charge for furnished accommodation from 
£52 to £90 per annum, whether he would 
consider an adjustment of these figures to 
avoid nurses being financially worse off than 
they were before the nominal increase in 


salary. 

Mr. Macleod.—No, Sir. The new maxi- 
mum charges were agreed by the Whitley 
Council. 

Mr. Sorensen.—If the Minister agrees 
with these figures, does he not think that it 
seems rather unfair to give a rise of {25 and 
then almost simultaneously increase the 
charges for accommodation by so large an 
amount ? Is that not a Dutchman's rise ? 

Mr. Macleod.—I do not think there is any 
connection between the two. As far as the 
charge for furnished accommodation is 
concerned, the £52 was a fixed amount, the 
£90 is a maximum, and I do not think it 
necessarily follows that there will be the 
consequences that Mr. Sorensen foresees. 

Mr. Parker (Dagenham) asked the 
Minister whether he was aware that the 
increased rent charge for unfurnished 
accommodation from April 1, 1955, for 
midwives and nurses was not notified by 
the local employing authority until Novem- 
ber 1955 when a debt for over {15 had been 
retrospectively incurred; and whether he 
would take steps to ensure that such in- 
creases were in future notified in advance. 

Mr. Macleod.—The date of operation of 
the negotiated agreement is a matter 
entirely for the Whitley Council. Its 
detailed application to individual cases is 
one for the employing local authorities. 
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Nursing School 


News 


Right: ROYAL HAMPSHIRE COUNTY HoOsS- 
Miss Anna Zinketsen presented 


PITAL, Winchester. 


the awards, including the gold medal to Miss 
Claxton, the silver medal to Miss V. P. Bound, and the 
bronze medal to Mrs. A. S. Blake (née Handcock). 


The Royal Victoria‘;Hospital, Belfast 

IR Frank Montgomery, chairman of the 

Northern Ireland Hospitals Authority, 
presenting the prizes, encouraged all the 
prizewinners to join the Royal College of 
Nursing, because as the profession’s own 
organization it was doing very good work 
and could only expand if it was supported 
by the majority of the nurses coming into 
the profession. 

Miss F. E. Elliott, 0.B.2., matron, spoke 
_of the increased numbers of student nurses 
accepted for training in order to meet the 
staffing requirements of two new wards 
which were under construction. She also 
reported that the student nurses were now 


Above: NORTHALLERTON 

TRAINING SCHOOL (Fri- 

avage and Rutson Hospitals). The 

prizes were presented by Mrs. A. B. 

Bayley-Worthington. Miss V. M. 

Robinson won the Inman gold 
medal. 


Right: NUNNERY FIELDS 
HOSPITAL Assistant Nurse 
Training School, Canterbury. Mrs. 
Geoffrey Fisher, wife of the Arch- 
bishop of Canterbury, who presented 
the prizes, with matron, committee 
members, successful assistant nurses 
and staff. 


[Photo: The Kentish Gazette. ] 
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being given one month’s mental nursing 
training as the result of an arrangement 
with Purdysburn Hospital. 

The prizewinners included: gold medal, 
Miss H. R. Lee; silver medal, Miss V. T. 
Clifford; bronze medal, Miss A. E. D. 
Henderson. 


Addenbrooke’s Hospital, Cambridge 


IR Lionel Whitby, Regius Professor of 
Physic and Master of Downing College, 
presented certificates of training to 70 


nurses. 
In addressingt the nurses, Sir Lionel 
mentioned some of the qualities needed to 
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make a good nurse—courage, great relia- 
bility, leadership, and sympathy, which he 
said were also the qualities of an attractive 
personality. ‘‘ Nursing attracts the best 
type of English womanhood. May it con- 
tinue to appeal to women with the right 
background and the essential character.”’ 

Miss L. J. Ottley, matron, in her report 
on the year’s work mentioned particularly 
the satisfactory working of the various 
schemes of secondment for specialized 
experience. 

A vote of thanks was proposed by Mrs. P. 
Roberts, one of the successful students of 


the year. 


Belfast City Hospital 

R. Eric Ashby, Vice-chancellor of 

Queen’s University, Belfast, presented 
the awards. In his address Dr. Ashby 
urged nurses not just to be ‘ efficient ’, but 
to treat the patient as one whole person. 
He went on to say that the best kind of 
service, whether in science or in the 
university, was that of one human being 
serving another, and he thought that 
nurses should never allow their nursing to 
fragment into little pieces. 

Mr. H. I. M’Clure, chairman of the South 
Belfast Hospital Management Committee, 
presided, and Miss M. McKee, matron, gave 
her report. 

Among the prizewinners were Miss H. A. 
Davison, gold medal; Miss E. A. Maxwell, 
silver medal; Miss A. G. Currie, bronze 
medal; Miss M. E. Johnston, matron’s 
prize. 
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Nurses in the 


New Year Honours 


NUMBER of nurses were honoured 
Av the Queen in the New Year Honours 

announced last week (see Nursing 
Times, January 6, page 3). Among those 
who receive the M.B.E. are the following: 

Miss Ivy Scott, Hospital Nursing Officer, 
Ministry of Health, who did her general 
training at King’s College Hospital, London, 
and her midwifery training at the General 
Lying-in Hospital, York Road, S.E., and 
took her housekeeping certificate at Royal 
Sussex County Hospital, Brighton. Miss 
Scott has been ward sister at St. Peter’s 
Hospital, Covent Garden, and ward sister, 
night sister and second assistant matron at 
Norfolk and Norwich Hospital. She was 
appointed assistant matron at the Royal 
Staffordshire Infirmary in 1932, and matron 
of the Royal Halifax Infirmary in 1934, 
where she served until she became hospital 
nursing officer to the Ministry of Health in 
1947. Miss Scott is a member of the Royal 
College of Nursing. 

Miss Margaret E. Piper, matron of the 
General Hospital, Jersey, C.I., trained at 
the Prince of Wales Hospital, Tottenham, 
and holds the sister tutor and midwifery 
certificates; tuberculosis (of Brompton Hos- 
pital) and housekeeping certificates, and is 
a member of the Society of Radiographers. 
Miss Piper held posts at her training 
hospital as X-ray sister, ward sister and as 
night superintendent. She has _ been 
assistant matron, first at the London Jewish 
Hospital, Stepney Green, later at St. Helens 
Hospital, Lancashire. She was appointed 
matron of Cosham Memorial Hospital, 
Bristol, in 1939, and has been matron of 
the General Hospital, Jersey, since 1949. 
Miss Piper is a very active member of the 
Royal College of Nursing, being chairman 
of the Channel Islands Branch. 

Mrs. Catherine Eardley, ward sister, 
Whiston Hospital, near Prescot, Lancashire, 
where she trained, began her nursing career 
in 1915. After nursing in children’s hospi- 
tals, she returned to her training hospital 
as sister-in-charge of the geriatric depart- 
ment. Mrs. Eardley is a member of the 
Royal College of Nursing. 

Thirty-four years’ nursing service (32 of 
them as a Queen’s nurse) has been given by 
Miss Margaret Wynn Jones who holds the 


Miss D. D. Murray 


Mrs. J]. B. Hammond 


Mrs. J. M. Macdougall 


Queen's Long Service Medal. Miss Wynn 
Jones trained at Cardiff Royal Infirmary 
and was district nurse-midwife in North 
Wales-—-for 29 years at Corwen, Merioneth 
—until her retirement in November last. 
Mrs. Janetta M. Macdougall, for the past 
20) years matron of the Maternity Hospital, 
Bellshill, Lanarkshire, took her general 
training at the Royal Infirmary, Glasgow, 
and her midwifery training at her present 
hospital. Subsequently she was staff mid- 
wife at Seafield Hospital, Ayr, returning to 
Bellshill as night sister, and later senior 
sister. From 1928-34 Mrs. Macdougall was 
matron of Calderbank Hospital, Baillieston, 
and she returned to Bellshill Maternity 
Hospital once more as matron in January 
1936. During Mrs. Macdougall’s matron- 
ship some 1,600 pupil midwives have been 
trained in the group training school which 
also includes Calderbank Hospital, Baillie- 
ston, and the William Smellie Maternity 
Hospital, Lanark. Mrs. Macdougall is a 
member of the Royal College of Nursing. 
Miss Dorothy D. Murray, departmental 
sister, Premature Baby Unit, Sorrento 
Maternity Hospital, Birmingham, trained 
at Westmorland County Hospital, Kendal, 
and took her midwifery and midwite 


teachers’ diploma at the Sorrento Maternity . 


Hospital. In 1952 she was awarded a 
British Empire and Commonwealth Scholar- 
ship in order to study care of the premature 
baby in New York, Baltimore and Boston. 

Miss Doris E. H. Priest has been a 
Queen's district nurse in Cirencester since 
1933. She trained at University College 
Hospital, London, and took her midwifery 
training at the Radcliffe Infirmary, Oxford. 
She did her Queen’s district nursing training 
at Bedford Place, London. 

Miss Doris H. Mitchell has given 30 years 
continuous service to tuberculosis nursing. 
She has been ward sister at Mount Gold 
Hospital, Plymouth, since 1925, being 
engaged principally in the nursing of 
serious cases. Miss Mitchell entered nursing 
in 1921, taking her fever training at the 
Plymouth Isolation Hospital. Unfortu- 
nately, she contraeted diphtheria which 
prevented her from embarking upon her 
general training, and she decided to take up 
tuberculosis nursing. 


Mrs. C. Eardlev 


Major C. Fisher 


Mrs. Jane B. Hammond has been a ward 
sister at Thornbury Hospital, for chronic 
sick patients, since 1947. Mrs. Hammond 
travels the 15 miles from Bristol to the 
hospital every day. She has a daughter 
who is a student nurse at Cosham and 
Frenchay Hospitals school of nursing, and 
a 15-year-old son; also sharing her home 
in Bristol is her young niece who is a 
student nurse at Winford Hospital. Mrs. 
Hammond is a member of the Royal 
College of Nursing. 


Royal Red Cross Awards 


Miss Marion Mann, Superintending Sister, 
Queen Alexandra’s Royal Naval Nursing 
Service, becomes an A.R.R.C. (Second 
Class). Trained at Dudley Road Hospital, 
Birmingham, where she also did her Part 1 
Midwifery, Miss Mann was subsequently 
appointed sister at the same hospital, where 
she served from 1940-42. In 1942 she 
joined Queen Alexandra's Royal Naval 
Nursing Service, and is at present serving 
at the Royal Naval Hospital, Chatham. 

Major Catherine Fisher, “Queen Alex- 
andra’s Royal Army Nursing Corps, is also 
awarded the A.R.R.C. (Second Class). 
Major Fisher did her training at the 
Homoeopathic Hospital, London, subse- 
quently holding the posts of theatre staff 
nurse and theatre sister. Joining the 
Q.A.I.M.N.S./R. in January 1942, she 
served until the end of the war in India, 
Assam and Burma. Later she served for 
18 months in Nigeria, and has recently 
returned from a three-year tour of duty in 
the Far East. Major Fisher's varied nursing 
career includes three years’ service at the 
Hospital for Head Injuries at Wheatley. 


THREE-SHIFT DUTY SYSTEM 


The first full year of the three-shift duty 
system for nurses at Tooting Bec Mental 
Hospital has attracted many more nurses, 
states the annual report. Apart from im- 
proving the nurses’ working conditions 
it is now unnecessary for the patients to 
be called so early. ; 


Miss M. Mann,Q.A.R.N.N.S. Miss M. Wynn Jones 
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Recognition of Parity 

MapamM.—In your issue of December 9 
you reported a forum held at the Birming- 
ham Branch of the Royal College of Nursing, 
at which questions were answered by a 
panel of experts on nursing. May I refer 
to one question relating to equal oppor- 
tunities for promotion for male nurses 
‘now that male and female nurses receive 
the same salary for the same job ’’. 

Miss Goodall replied that “ men really 
ought to be pleased over the strides which 
have been made in the equality with 
women ... the equality of opportunity 
and also in pay are just now being seen ”’. 
Miss Goodall went on to say that “if 
we go steadily working at this with flexi- 
bility and understanding one another's 
problems, men and women in the service 
will each get what they want, at least men 
will 

If ‘ understanding” means what I hope 
it means there is yet a chance that chief 
male nurses and their deputies will receive 
recognition of parity with their female 
counterparts which, to all fair-minded 
people who understand the position, is long 
overdue. In this respect men are in the 
unique position of striving for equal pay 
with women for work which is in all respects 
equal. 

The responsibility for the training of 
student nurses is shared in that the actual 
classroom teaching is carried out or arranged 
by the nurse tutor. Ward teaching is the 
responsibility of the matron or chief male 
nurse respectively, nurse tutor co-operating 
with ward sisters and charge nurses to 
co-ordinate ward and classroom teaching. 

Matrons in mental hospitals and mental 
deficiency hospitals which are training 
schools still receive a salary from £30 to 
£125 per annum higher than that of a chief 
male nurse in a hospital with a similar 
number of beds. 

The difference between their respective 
deputies ranges from £5 to £30 per annum. 
This injustice is not conducive to smooth 
working in our hospitals. May we then 
hope for more ‘ understanding ’ and a true 
appreciation of the position and a little 
less one-sided ‘ flexibility ’. 

E. DAWSON, 
Chairman, 
National Association of Chief Male Nurses. 


[The Royal College of Nursing supports 
the view that where responsibilities are 
identical, salaries should be equal.— 
EDITOR. | 


Hospital ‘In-conveniences’ 


MaApDAM.—Many of my patients on the 
district have a real dread of going to 
hospital because of having to use bedpans 
when they would be considered well enough 
to use a bedside commode if anything of that 
nature were available. 

The early convalescent patient either has 
to suffer the use of a bedpan in bed or wait 
and hope that a nurse, and possibly a 
wheeled chair, will become available to take 
him or her to the toilet. The patient usually 
has to wait again, this time in a well- 
ventilated and chilly passage, for the return 
journey. 

Many. of the well-equipped modern 
hospitals have stools instead of chairs. 


Could not these stools be made with move- 
able lids and a hygienic framework capable 
of holding a bedpan firmly in position, thus 
serving as commode and for its original 
purpose ? 

A cherished piece of furniture I met at the 
British Hospital for Mothers and Babies, 
Woolwich, was similar to a lavatory seat on 
four legs, which would stand over a pail. 

J. G. HOLLAND, Q.N. 


‘Fierce Ward Sisters’ 


Mapam.—There has been much corres- 
pondence recently in a national newspaper 
(the Daily Telegraph), on nursing and 
particularly on the supposed lack of 
sympathetic ward sisters and administrators. 

When this criticism comes from outside 
the profession we must accept it, if merited, 
and use it for our improvement, but for 
those nurses who have held responsible 
positions to write public letters about 
‘fierce ward sisters’ is surely unwise and 
likely to destroy future patients’ confidence. 

Self-criticism is to be encouraged, but it 
should be in one’s professional papers and 
be constructive, such as the excellent article 
by Miss Weddell. 

JUNE HOLMEs, S.R.N., S.C.M., D.N. 


First Aid in Insensibility 


MapAM.—Recently some first aid text- 
books have been criticized for their recom- 
mended treatment of insensibility and the 
neurosurgeons have very kindly advised as 
to improvement in this treatment. The St. 
John Ambulance Association has accepted 
their ruling and has issued to its members a 
supplement to their textbook First Aid to 
the Injured, giving the revised treatment. 

The essential point made is the great 
danger of pneumonia due to the inhalation 
of secretions, blood or vomit into the 
respiratory passages and the treatment now 
includes the following rules: 

1. If breathing is obstructed in any way 
by blood, secretions or vomited matter, lay 
the patient on his side in the three-quarters 
prone position (half-way between side and 
face-down position) and ensure that the 
throat and lungs are free from obstruction. 

2. Support the patient in this position 
with a pad in front of the chest. If no pad 
is available draw up the patient’s upper 
knee. 

3. If there is still any tendency to choke, 
the patient should be placed in the full 
prone position with the head lower than the 
feet and turned to one side. 

4. Keep a continuous and careful watch 
on the patient. 

A. C. WHITE KNOox, 
Principal Medical Officer, 
The St. John Ambulance Association. 


For Ex-Internees and Prisoners 
of War of Japan 
The Ministry of Pensions and National 
Insurance announces that March $3], 
1956, is the closing date for claims by ex- 
internees and prisoners of war of Japan for 
a share in realized Japanese assets under the 
terms of the Peace Treaty. Already over 
49,000 ex-prisoners of war have each 
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received £46, and some 8,300 civilian ex. 
internees have each received /43. \mong 
those eligible to apply are British civilians 
interned by the Japanese during the war 
who were normally resident in the United 
Kingdom, and resumed residence there after 
their internment. Service ex-P.o.W. per. 
sonnel complying with certain conditions 
are, of course, eligible—and so are widows or 
orphans of anyone now dead who would 
have qualified; or, where there are no 
widows or orphans, the parents. 

Anyone in the relevant categories whi hag 
not yet applied for payment should write to 
the Ministry of Pensions and National 
Insurance, Thames House South, Millbank, 
London, S.W.1, as soon as possible and not 
later than March 31, 1956. 


National Association of State Enrolled 
Assistant Nurses, Kent Branch 

The Kent Branch, N.A.S.E.A.N._ will 
hold a meeting at Nunnery Figlds Hospital, 
Canterbury, on January 18 al 2.30 p.m., to 
form a group in the area to facilitate 
attendance at study days, mectings, etc. 
All State-enrolled and pupil assistant nurses 
will be welcome. Further information from 
Mrs. Neeves, 33, The Gap, 
Canterbury. 


Obituary 


Mr. R. L. Bates 


We announce with regret the death of 
Mr. R. L. Bates on November 28 at the 
early age of 31. He was male nurse in 
charge in the Boys’ Ward of the Victoria 
Home for Sick Children at the time of his 
illness. Mr. Bates trained at the Margate 
and Ramsgate General Hospital from 1950 
to 1953 and had also been staff nurse at 
Hill House Hospital, Thanet. 


Miss M. Egan 

It is with deep regret that we announce 
the death of Miss Maureen Egan, s.R.N., 
S.c.M., which occurred in Sir Patrick 
Duns Hospital, Dublin, on November 7. 
For the past six years Miss Egan was mid- 
wifery superintendent at the Western 
Hospital, Doncaster. She received her 
general training at the Royal Infirmary, 
Bury, and her midwifery training at Leeds 
Maternity Hospital, where she was a mid- 
wifery sister from 1941-49. 


Miss M. E. Rodgers, R.R.C. 


Miss M. Eleanor Rodgers, R.R.c., known 
to many nurses at home and overseas, died 
in Bradford on Christmas Day at the age 
of 87. Trained at the Royal West Sussex 
Hospital, Chichester, she went to St. Luke's 
Hospital, Bradford, in 1902 as ward sister 
and theatre sister. Later she was home 
sister and in 1919 she was appointed matron 
and held that position with marked success 
until her retirement in 1939. She was 4 
founder member of the Royal College of 
Nursing and was president of the Bradford 
Branch for a total period of eight years. 

At the end of World War I, during which 
St. Luke’s became a war hospital, it was 
distinguished by being selected in 1920 as 
the first municipal general hospital in the 
country. It owes much to the wide vision 
and devoted service of Miss Rodgers. 

The hundreds of nurses who trained under 
her will remember her with love and 
gratitude for her many years of selfless 
devotion to St. Luke’s Hospital and to their 
interests. A permanent memorial is to be 
set up when chapel premises become avail- 
able within the hospital. Donations may be 
sent to matron, marked M. Eleanor Rodgers 
Memorial Fund, and will be acknowledged. 


Nackington, 
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HERE and THERE 


MANCHESTER ESSAY 
COMPETITION FOR 
MENTAL NURSES 


ANCHESTER Regional Hospital Board 

recently organized an essay competition 
for mental and mental deficiency nurses on 
the subject of the nature of mental nursing. 
All trained mental nurses employed in the 
hospitals in the Manchester regional hos- 
pital area were eligible, and the purpose of 
the competition was to stimulate interest in 
mental nursing as acareer. The judges had 
in mind the extent to which the essay threw 
light on the interest and satisfaction to be 
derived from nursing the mentally sick. 
The first prize, books to the value of £5 5s., 
was won by Mr. Kenneth H. Flint, s.R.N., 
R.M.N., Staff nurse at Prestwich Hospital. 
The second prize, books to the value of 
{3 3s., went to Mr. A. Dudley, R.N.M.D., 
deputy charge nurse at Mary Dendy 
Hospital, seconded for general training to 
Stepping Hill Hospital, Stockport. 

The suggestion that an essay competition 
be arranged was first made by Professor 
E. W. Anderson and the mental health sub- 
committee of the Board felt that the 
introduction of the competition as an 
annual event would help to stimulate 
interest among the nursing staffs of the 
mental and mental deficiency hospitals; 
they recommended the Board to award 
book prizes for the best essays. The judges 
were the chairman of the mental health sub- 
committee, Dr. A. Pool, Professor E. W. 
Anderson, Miss Marion Hamilton and Miss 
QO. Ashford, the Board’s nursing officer. 


WHO TECHNICAL 
ASSISTANCE NEWS 


OR those teachers, lecturers and others 

who would find useful material on the 
progress of WHO technical assistance pro- 
grammes in the under-developed countries, 
attention is drawn to the Technical Assis- 
tance Newsletter. This is issued each month 
by the United Nations Information Centre 
in London, and consists of a cyclostyled 
summary of progress and developments of 


various programmes of assistance. 

Some newsletters are devoted to de- 
velopments in a single country (such 
as, for instance, Afghanistan); others 
contain short accounts of projects in a 
number of different countries. Although 
all subjects are necessarily dealt with 
briefly, further and more detailed infor- 
mation is available on request from the 
Information Centre. Inquiries about the 
newsletter should be addressed to the 
Press Officer, United Nations Infor- 
mation Centre, 14-15, Stratford Place, 
London, W.1. 


HASTINGS GROUP 
HOSPITALS CHOIR 

HE Hastings Group Hospitals Choir 

again sang carols at the annual Christ- 
mas Service of Nine Lessons and Carols at the 
Central Methodist Church, Hastings; those 
who read the lessons were widely representa- 
tive of all branches of nursing and of all 
groups of hospital staff. The annual report 


Above: Lord Vake- 
hurst, Lord Prior of 
the Order of St. John, 
invests Wing Officer 
Emily Marfleet, 
R.A. 
with the insignia of 
Officer (Sister) of the 
Order of St. John. 


Left: at Harrow 

Hospital on Cahrist- 

mas Day. Miss E. 

Martin, matron, and 

staff in the children’s 
ward. 


‘ Love me, love my horse’—a six-year-old 
patient at Goldie Leigh Hospital, Abbey 
W ood. 


of the committee of the choir records that 
it has fulfilled a good many engagements 
during the year, having been invited to 
Darvell Hall Sanatorium for the tirst time, 
and also having revisited Eversfield Chest 
Hospital. It was an honour for the choir to 
be invited to sing at the Queen's Hotel, 
Hastings, for delegates of the Association of 
Hospital Management Committees’ con- 
ference, with a repeat performance before 
the Minister of Health on the following 
evening. This type of group choir would 
appear to be quite an imnovation, and it 
would be interesting to learn whether other 
hospital groups have formed similar choirs. 


FOR MUSCULAR DYSTROPHY 
PATIENTS 


WELL-ATTENDED meeting was held 

in London on November 22 at which the 
parents and relatives of sufferers from 
muscular dystrophy met at the instance 
of the Central Council for the Care of 
Cripples to consider the formation of a 
Separate organization for the welfare of 
victims and to form a channel for comrade- 
ship and co-operation between those who 
care for them. Sir Harry Platt, P.R.c.s.; 
as chairman of the medical advisory com- 
mittee of this group, presided at the 
meeting. 

It was explained that a muscular dys- 
trophy group had been formed by the Cen- 
tral Council for the Care of Cripples and that 
already 400 names of victims of muscular 
dystrophy were listed. It was now desired 
to formulate the principal aims of the group 
and decide what form the organization 
should take. Dr. Walton, hon. secretary 
of the group, explained the need for 
research im this disease, of which the 
essential cause is not known, except that 
it is of genetic origin. 

The estimated number of sufferers was 
about one in 20,000 of the population, giving 
a figure of some 2,000 cases in the country. 
After a lively discussion, with a variety of 
suggestions from the floor, it was agreed 
to open a membership subscription list 
(5s. annual subscription), with a view to 
financing the appointment of an organizer 
whose task it would be to co-ordinate local 
efforts to secure nation-wide publicity, so 
that sufficient funds would eventually be 
forthcoming to initiate research. 
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British Occupational 


Hygiene Society Autumn 


Conterence 


NUMBER of nurses holding senior 
A\ postions in industry were among the 

audience of about 150 attending the 
fifth conference of the British Occupational 
Hygiene Society at the London School of 
Hygiene and tropical Medicine. The 
programme, devoted to a discussion on J he 
Use and Abuse of Protective t-quipment, was 
opened with a snort address by Mr. S. H. 
Wilkes, M.c., H{.M. senior chemical inspector 
of factories, who was introduced by tne 
president of the Society, Dr. J. M.. Rogan, 
chief medical officer, Nationa: Coal Board. 

Papers were read at the morning session 
on Protection of the Lungs by Mr. A. C. 
Peacock, Chemical Defence txperimental 
Kstablishment, Porton, and Mr. I. 
Whittaker, Central Safety Department, 
Imperial Chemical Industri¢s. Both stressed 
the primary importance of suppressing the 
risk at source or removing it from the 
atinosphere by suitable exhaust ventilation ; 
only if these methods were economically or 
physically impossible should the wearing of 
individual respirators be required. 

Opening the discussion that followed, Dr. 
Rogan suggested that the doctors had not 
as yet made their full contribution to this 
important subject and applause greeted the 
comment of a speaker who said that the 
wearing of a respirator was an abnormal 
method of protection, providing only a 
temporary soiution to a problem ot engincer- 
ing and management. 

introducing the second subject —Lhe 
Protection of the Skin—Protessor J. K. 
Squire, Department of Experimental Path- 
ology, Birmingham University, said this was 
a wider problem than that of lung protection, 
costing the country some {2 millions annually 
in compensation and causing three out of 
every 2,000 workers to lose considerable 
working time each year. Here, too, the best 
form ot protection lay in the removal of 
substances known to be dangerous and 
beyond that in the-use of suitably devised 
personal equipment or applications directly 
to the skin, coupled with the education of 
the worker. 

Dr. A. Lloyd Potter, General Chemicals 
Division, Imperial Chemical Industries, 
stressed the importance of management 
responsibility. ‘lhe worker, he said, would 
not take responsibility for his own personal 
hygiene unless he saw that working con- 
ditions were carefully supervised and 
controlled. Workers must be warned of the 
hazards they were exposed to and encouraged 
to report early any signs of skin trouble. 

In the afternoon, Mrs. LD. R. Campbell, 
Director of the Research Department, 
Birmingham and* Midland Eye Hospital, 
with the help of lantern slides, spoke from 
te point of view of the ophthalmic surgeon. 
Eye surgery had been revolutionized by the 
discovery of antibiotics and sulphonamides 
aad today a man should not stay away from 
his work long even after the removal of an 
eye. lt was important for the ophthalmic 
sirgeon to go and see the jobs in industry 
and important, too, that in selection for a 
job attention should be given to eyesight 

Mr. G. V. Thom, Plastics Division safety 
officer, Lmperial Chemical Industries, spoke 
of the value of eye protection that is fixed in 
relation to the machine or process; goggles 
which might have to be fetched might not 
be worn. 

The final subject—-The Protection of the 
Feet—was introduced by Mr. H. Bradley, 
C.B.E., director of the British Boot and Shoe 


and Allied Trades Research Association, 
with an interesting survey of the develop- 
ment of the safety boot for miners and 
factory workers in this country. 

Mr. H. E. Thomas, head of the Safety 
Department, Ford Motor Company, added 
to this from the experience of a large 
engineering firm in introducing adequate 
measures of protection. Because old shoes 
were considered good enough to work in, the 
sale of safety boots had proved difficult; 
but wartime experience had shown that the 
wearing of wooden-soled clogs had reduced 
the accident rate—-presumably because 
workers became * foot-conscious ’. 

Sir Harold Roberts, c.B.E., M.c., H.M. 
chief inspector of mines, in an introductory 
address to the afternoon session quoted 
figures to show the high rate of fatal 
accidents and severe injuries which made 
mining the most dangerous of all the major 
industries. Despite a continuous drop 
between the years 1941 and 1954, the 
position was still not so guod as in the 
factories. Human failure was the cause of 
most of these accidents and it was therefore 
in that direction that advance must be 
sought. 


Public Lectures 


Among public lectures to be given at 
King’s Coliege, London University, during 
Lent term 1956, are the following:. 
Quantitative Aspects of some Mechanicai, 

Nervous and tlhumoral Factors controlling 

the Cardio-vascular System, by Professor 


B. Folkow, Gothenburg University. 
tuesday and Thursday, January 17 
and iy. 


Mind and Intentionality, by Professor R. 
Chisholm, Brown University, U.S.A. 
February 23. | 

Behaviour of Materials in the Human Body, 
by Dr. J. M. Zarek. Monday, March 12. 

Biomechanical Problems in Orthopaedics, by 
Dr. Jj. T. Scales, M.R.C.S., Plastics 
Research Unit, Institute of Orthopaedics, 
London University. March 19. 
Admission is free and lectures start at 

5.30 p.m. 
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EXAMINATIONS 
Midland Institute of Otology 


The results of the examination for the 
nursing certificate of the Midland Institute 
of Otology, held at Queen Elizabeti: Hos. 
pital, Birtnaingham, on October 28 and 2y 
are as follows. 

Part 1. ‘the following five candidates 
presented themselves and all were success. 
ful: Una C. Clay, Queen Elizabeth Hospital, 
Birmingham; Samuel Davies, Salisbury 
General Hospital; John B. Downton, 
salisbury General Hospital; Aurelie Werner, 
Birminguam General Hospital; Margaret 
D. Willmott, Birmingham General Hospital. 

Part 2. bour candidates presented them- 
selves of whom the following were success- 
ful: Samuel Davies; John B. Downton; 
Aurelie Werner. ‘hese candidates having 
completed both parts of the examination 


receive the Nursing Certificate otf the 
institute. 

The examiners were Mr. N. L. Crabtree, 
F.R.C.S., Birmingham; Mr. R. L. Fiett, 


F.R.C.S., Derby; Miss M. Hardy, s.x.n,, 
Nottingham General Hospital, and Miss 
M. J. O'Doherty, s.x.N., Derby Koyal 


. Infirmary. 


Joint Examination Board 


The Joint Examination Board, British 
Orthopaedic Association and Central Council 
for the Care of Cripples, announces the 
following results for the Orthopaedic 
Nursing Certificate examination held in 
October 1955: 

Final Examination: 266 first entrants 
passed, 15 with honours, and 23 re-entrants. 
Of these candidates, 57 were State-registered 
nurses (one gamed honours) and one was 
also a member of the Chartered Society of 
Physiotherapy. Miss P. C. Schofield, 
Pinderfields General Hospital, Waketield, 
gained first place. 

Preliminary Lxamination: 889 first 
entrants passed, and 10) re-entrants. Miss 
P. A. Rush, Pinderfields General Hospital, 
Waketield, gained first place. 


Princess ALEXANDRA OF KENT, great- 
granddaughter of the founder of the Queen 
Alexandra's Royal Naval Nursing Service, 
has consented to become its patron. 


NuRSE EDUCATION ADVISER, EGyPT.— 
Miss Aget Lindstrom, a principal of the 
School of Nursing, Oslo, Norway, has just 
arrived in Egypt where she will act as 
WHO adviser to the government for 
three months on problems of nurse 
education. 


HosPITAL ADMINISTRATIVE STAFF.—Pre- 
siding at the general council of King 
Edward’s Hospital Fund for London at St. 
James’s Palace recently, the Duke of 
Gloucester referred to the Hospital Admin- 
istrative Staff College and said it was hoped 
that a Government scheme would shortly be 
launched for recruitment and training of 
hospital administrative staff on a national 
basis. 

£250 GRANT FOR CHAPEL.--A chapel is 
to be built forsnurses and staff ag Boling- 
broke Hospital towards which King 
Edward’s Hospital Fund for London has 
agreed to contribute £250. 


KinG EpWaRp’s HospPITAL FUND FOR 
Lonpon has received a further £50,000 


from the Nuffield Trust for the Special 
Areas. In founding this trust Lord 
Nuffield provided that any sums that might 
be available by way of repayment of loans 
or otherwise should pass to King Edward's 
Hospital Fund for London. A total sum 
of {1,650,000 has now been received. 


PRIVATE SECRETARIES APPOINTED.— Ihe 
Minister of Health, the Rt. Hon. Robert 
Turton, M.c., M.P., has appointed Mr. P. 
Benner to be his private secretary and 
Mr. E. F. Cooper to be his assistant private 
secretary. He has appointed Mr. W. M. F. 
Vane, T.D., M.P., to be his parliamentary 
private secretary. 


R.S.H. HEALTH ConcGreEss.—Sir Godfrey 
Ince, G.C.B., K.B.E., Permanent Secretary, 
Ministry of Labour and National Service, 
has accepted the presidency of the Occupa- 
tional Health Section of the Royal Society 
of Health’s annual congress to be held at 
Blackpool from April 24-27. 


*MemMBer THE Royal 
SOCIETY OF HEALTH.—Nursing  supert- 
intendent to the Soke of Peterborough 
County Council, Miss I. M. Sylvester, has 
been elected a member of the Royal Society 
of Health. 
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Branches Standing Committee 


The quarterly meeting will be held at 
Headquarters on Saturday, January 28, at 
10 a.m. Resolutions on the following 
subjects will be discussed: (i) nursing care 
for retired nurses living in homes and 
institutions (South Western Metropolitan 
Branch); (ii) spitting in the streets (War- 
rington Branch); (iii) employment of nurs- 
ing cadets (Cardiff Branch); (iv) board and 
lodging charges’ for resident nursing staff 
(Cardiff Branch); (v) salaries of public 
health nurses (Stafford Branch); (vi) respon- 
sibility for ‘problem families’ (Stafford 
Branch); (vii) area organizer for Wales 
(Colwyn Bay Branch); (viii) subscriptions 
of College members taking educational 
courses (Leeds Branch); (ix) news letter 
for College members (Stourbridge and 
Dudley Branch); (x) tuberculosis service 
allowance for student nurses (Ihanet 
Branch); (xi) members’ part in forming 
College policy (Brechin Branch).; (xii) salary 
position of nurses transferring from domi- 
ciliary nursing to health visitor posts 
(South and West Somerset Branch). 


Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—-A meeting 
will be held at Lewisham Hospital on 
Monday, January 16, at 7 p.m., preceded by 
an executive meeting at 6.30 p.m. Tvavel : 
train to Ladywell; buses 47, 69, 180, 185, 
108, 54, 36 pass the hospital. 

Sister Tutor Section within the South 
Western Metropolitan Branch.—An open 
meeting will be held at Riddell House, St. 
Thomas’ Hospital, S.E.1, on Thursday, 
January 19, at 8 p.m. Dr. R. C. Turner, 
assistant physicist, Royal Marsden Hospital, 
will speak on Staff Protection from Radiation 
Hazards. 


Public Health Section 
CENTRAL SECTIONAL COMMITTEE 


Nomination forms for candidates for 
election to the Central Sectional Committee 
are available from the Section secretary at 
Headquarters, and must be returned by 
January 31. 

Retiring members eligible for re-election: 
Miss 1. H. Charley, Miss F. E. Whitehouse, 
Mrs. A. A. Woodman and Miss M. M. Wynn. 

Remaining members: Miss A. Black, Miss 
E. L. Cunningtan, Miss N. C. Daniells, Mrs. 
H. Mace, Miss D. K. Newington, Miss C. 
Trow, Miss E. M. Wearn. 

Those nominated must be members of the 
Section resident in England and Wales. 


QUARTERLY MEETING AND OPEN 
CONFERENCE 

There are still tickets available for the 
conference following the next quarterly 
meeting of the Public Health Section at the 
Royal College of Nursing on Saturday, 
January 2l,at2.15 p.m. Dr. F. S. Cooksey, 
director, Department of Physical Medicine, 
King’s College Hospital, will speak on Some 
Social Problems in the Rehabilitation and 
Resettlement of Disabled Persons. (See 
Nursing Times of December 30, page 1495.) 

Tickets, 2s. for conference only and 
3s. 6d. including tea. Please apply as 
soon as possible and enclosing remittance, 
to the Secretary, Public Health Section, 


Royal College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1. 


BRING-AND-BUY SALE 


A bring-and-buy sale for Section funds 
will be held in the Cowdray Hall on the 
morning Of January 21. Members’ support 
in this connection wil] be much appreciated. 


SECTION SECRETARIES’ MEETING 


A meeting of Public Health Section secre- 
taries and representatives will be held at 
Headquarters on January 20, at 7 p.m. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Birmingham Branch.— | he annual 
general meeting will be held at the General 
Hospital, Birmingham 4, on Tuesday, 
January 17, at 6.45 p.m. 

Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held at 
the London Hospital, Whitechapel, E.1, on 
Wednesday, January 25, at 7 p.m. The 
meeting will be followed by a film show. 


Private Nurses Section 


CENTRAL SECTIONAL COMMITTEE 


Nomination papers for the election of 
members to the Central Sectional Com- 
mittee are now ready and can be secured on 
application to the Section secretary at 
Headquarters. Forms must be returned 
correctly filled in before Friday, Feb- 
ruary 24, to the Returning Officer, Private 
Nurses Section, c/o The Royal College of 
Nursing. 

The names of the retiring members of 
the committee who are eligible for re-elec- 
tion if nominated are: Mrs. N. Ford, Miss 
N. Brown Fowler, Mrs. M. J. Howard, 
Miss K. Jones. 

The remaining members of the committee 
are: Mrs. E. A. McDonagh, Miss A. C. 
Hall, Miss B. Cook, Miss J. M. Collings, 
Mrs. M. A. Cutler, Mrs. P. Russell-Smith, 
Miss J. Middleton, Miss G. M. Thackray. 

In nominating it should be borne in 


mind that in accordance with the Constitu- 
tion of the Section, not more than one 
quarter of the committee should be super- 
intendents. 


Branch Notices 


Bath and District Branch.--The next 
general meeting of the Branch will be held 
in the leaching Department of the Royal 
United Hospital, by kind invitation of Miss 
J. P. Cordingly, D.N., matron, on Monday, 
January 16, at 630 p.m. Election of 
delegate to attend Branches Standing 
Committee in London on January 28; 
discussion of Branches Standing Committee 
agenda. 

Birmingham and Three Counties Branch. 
—The next meeting of the Branch will be 
held in the Lecture Hall, the Children’s 


Hospital, on Thursday, January 19, at 
6.30 p.m. *The annual general meeting 


will be held on Wednesday, February 29, 
at 6.30 p.m. 

Blackburn Branch.—A whist drive will be 
held at the Royal Infirmary, Blackburn, by 
kind permission of matron, on Thursday, 
January 26, at 7.30 p.m., in aid of the Royal 
College of Nursing Appeal for the Nation's 
Fund for Nurses. Tickets, 2s. 6d. each, may 
be obtained from the secretary, 125, Whalley 
New Road, Blackburn. 

Brighton and Hove Branch..--An executive 
committee meeting will be held at the Royal 
Alexandra Hospital, Brighton, on Friday, 
February 3, at 7 p.m., to receive Branch 
reports and election results. 

Chelmsford and District Branch.—A 
business meeting will be held at the Chelms- 
ford and L[ssex Hospital on Monday, 
January 16, at 6.15 p.m. Branch resolutions 
will be discussed. The annual general meet- 
ing will be held at the Chelmsford and Fssex 
Hospital on February 4, at 2.30 p.m. 

Coventry Branch.—The 30th annual 
general meeting will be held in the Nurses 
Home, Coventry and Warwickshire Hos- 
pital, Stoney Stanton Road, on Monday, 
January 16, at 7.30 p.m. Election of officers 
and discussion of Branches Standing Com- 
mittee agenda. 

Edinburgh Branch.—A business meeting 
will be held at 44, Heriot Row, Edinburgh, 
on Tuesday, January 17, gt 7 p.m., followed 


Education Department 


STUDY TOUR IN GERMANY, 
MAY 5-19, 1956 


Plans are being made for a study tour 
in Germany in May. It is proposed that the 
party should travel by coach and by river 
transport up the Rhine from Cologne to 
Heidelberg. Professional visits will be 
arranged to illustrate different aspects of 
nursing in Germany and time will be 
allowed for sightseeing. 

Those wishing to be circularized with 
particulars of this tour, when they become 
available, are invited to write to the 
Director in the Education Department, 
Royal College of Nursing. 


Burg Gutenfels, near Kaub am hein. 


[Photo by courtesy of 
Tourisy Information Bureaa.] 
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